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By ©. E. BROWN-SEQUARD, 
M.LD., ¥.B.S,, F.B.C.P. LOND, ETC, 
LECTURE IIl.—Parr VIII. 

ON PARALYSIS LIMITED TO A LIMB OR TO SOME MUSCLES. 
Pacts showing that a facial paralysis can appear on the side of a 

lesion of the brain above the pons Varolii, with or without 
@ paralysis of the limbs on the same side—Facts showing that 
a paralysis of the face can appear on the side of a brain lesion 
above the pons, with a paralysis of the limbs on the opposite 
side—Facts showing that in three different groups of cases 
in which the face is paralysed on the side of a lesion of the 
brain, the seat of that lesion may be in almost any part of 
that organ—Conclusions from the above facts against the 
admitted views of the mode of origin of paralysis—A rare 
kind of altern paralysis — Cases in which there is a paralysis 
of one side of the face and of limbs on the other side from 
disease in both sides of the brain—Facts showing that cases 
of paralysis of one arm and one side of the face are not in 
harmony with the views of localisers. 

To the cases I have already mentioned, in which a para- 
ysis of some muscles of the face has occurred on the side of 
the lesion of a part of the brain above the pons Varolii, I 
might add a great many. I will only relate ome of the 
most remarkable cases of that kind. Abercrombie’ states 
that a patient, who had had, from a local injury, a paralysis 
of the left facial nerve, was seized with paralysis of the right 
side of the face, with convulsions and other symptoms of 
disease of the brain; there was a tubercle an inch long 
and three-fourths of an inch in breadth in the centre of the 
middle lobe of the right hemisphere. In a case in which 
there had been a temporary paralysis of the left hand and 
ofthe left side of the face, Mr. Gregory Forbes* found an 
oblong cavity, two inches in length, in the left middle lobe. 
In a very remarkable case in many respects, Boudet* found 
& paralysis of the left side of the face, the brain lesion 
consisting in a cyst containing coagulated blood and cover- 
ing the whole of the superior surface of the left hemisphere. 
Dr. J. W. Ogle,‘ in a case of fracture of the occipital bone 
‘which had produced bruising of the right anterior lobe and 
an abscess near the orbital bone, found no other paralysis 
than a slight want of power of the right side of the face. 
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It is considered then that there’is a lesion alter- 


i 
FF 


& 
Z 


i" 
i 
Hl 
Hi 
AG 
4] 
Fe 


& 


Seler 
i 


x 
z 





? 
id 


» Vol. xiii. Pa 7. 
= (1862), p. 7, 


sdioos ‘hisangienl in 1 Me. Lex, case 90, 


! 
i 


admitted theories when we find that a disease in one of the 
cerebral lobes, or in one side of the base of the brain in 
front or above the pons Varolii, produces also an altern 
paralysis? That facts of that kind exist I have already 
shown in the previous lecture, and those facts have been put 
on record by men of merit, as their names will show—viz., 
Professor P. Broca, Wenzel, Dr. Thomas Mayo, Delioux de 
Salignac, Duparcque, Jarrin, Martineau, and Tenneson. I 
might relate many other such cases, but it will be sufficient 
I believe to mention only the following ones. Ina case in 
which there was at first paralysis of the left arm, followed 
by left hemiplegia, with paralysis of the right side of the 
face, Gély* found considerable softening of the right middle 
lobe, and of a great part of the anterior and posterior lobes 
on the same side. In a case in which there was considerable 
inflammation of the left middle and posterior lobes, Albers’ 
had noticed a paralysis of the left side of the face and of 
the right limbs. 

Three kinds of cases exist, as I have shown, in which the 
face is paralysed on the side of the lesion in parts of the 
ence on other than the pons Varolii or the medulla 
oblongata. In the first group of cases are those in which 
there was no paralysis of limbs. Such are the cases I have 
quoted of Abercrombie’s, of Barraqué’s, of Dr. J. W. Ogle’s, 
of De Pary’s, and of Stiebel’s. A still more valuable case 
has been published by Dr. Ogle (loc. cit., Case 82). 
of power in the right arm and leg and the left side of 
the face were noticed in connexion with considerable 
alteration of the left optic thalamus and corpus striatum 
(abscess and softening). The second group of cases con- 
tains those in which there was a ysis of the limbs as 
well as of the face on the side of the lesion; while the third 
group is composed of cases of altern paralysis (the limbs 

ing lysed on the side opposite to that of the lesion 
Now, ft we put together the cases I have mentioned t 
belong to these three groups, we find that all parts of 
brain have some share in the list of the cases of which 
groups are com The following parts were the 
of a lesion in these cases :—First, the convolations 
of the anterior lobes (Sir William Gull’s, Boudet’s), 
of the posterior lobes (Dechambre’s), or of two lobes 
side ee tie second, one of the anterior 
(Da ue’s, Tenneson’s, Barraqné’s, J. W. le’ 
Rendu’s); third, one of the middle lobes (Gre Porbes’s, 
Abercrombie’s); fourth, one of the posterior lobe (Rontan's); 
fifth, one of the anterior and middle lobes (Delioux 
Salignac’s); sixth, one of the middle and lobes 
(Albers’) ; seventh, one of the middle lobes and part of the 
anterior and posterior lobes on the same side (Gély’s); 
eighth, one of the corpora striata (Dr. Thomas Mayo’s, Dr. 
Peter Eade’s, Dr. H. Day’s, Prost’s, De Pury’s, Diday’s); 
ninth, one of the middle and anterior lobes and of the cor- 
pora striata (Jarrin’s); tenth, the centrum ovale on one 
side (Dechambre’s, De ’); eleventh, one of the 
thalami and of the corpora striata (J. W. Ogle’s); twelfth, 
one of the corpora striata and some convolutions (Broca’s, 
Weozel’s); thirteenth, one of the crura cerebri (Stiebel’s, 
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This the shows that a lesion either of the white or the 
grey matter of the cerebral hemispheres in one or other of 
the three lobes, and also that a lesion of the corpora striata 
and the crura cerebri, can produce paralysis on the side 
where it exists. Two most important conclusions come out 
from these facte—lst, a paralysis of the face may be caused 
by a lesion located in almost any part of the brain; 2ndly, 
a paralysis of the face can be caused by a cerebral lesion om 
the side on which it appears. I will now ask if these two 
conclusions can in any way be reconciled with the admitted 
views as regards the mode of origin of paralysis? It is 
supposed that the lower branches of the faci 1 nerves decus- 
sate in some part of the pons Varolii, and that the decus- 
sating fibres have their origin in convolutions bordering on 
the lower extremity of the fissure of Rolando and near the 
fissure of Sylvius, that they descend from those parts 
into the base of the brain, passing near or t hb 
s striatum and in the crus cerebri, to reach 

pons Varolii. Nothing can stand of these suppositions in 
presence of the facts I have related. It is clear that if 
we were to admit that paralysis of the face in cases of cere- 
bral disease is due to the loss of function of the part we find 


the 








f 
z 


Lanost, 1876, vol. ii, Oct, 14th, p. 637, 


§ 
: 


3 ee ee eee 





















600 Tas Lanoer,] 


PHYSIOLOGICAL PATHOLOGY OF THE BRAIN. 





[Apri 28,f1877. | 

















to be diseased in the brain, we would have to admit (accord- 
ing to the facts I have related) that in one individual the 
centres for the action of the will on the facial muscles, or 
the conductors between that centre and the pons Varolii, 
are in one part, in a second individual in another part, in a 
third in another again, and so on till we have found that 
there is the greatest variety of seats for these centres and 
for these conductors. We would have to admit, besides, 
that in some individuals the facial nerves have a decussa- 
tion, while in others they have none. The absurdity of 
these conclusions is too manifest for my insisting on this 


int. 
Pore is evident that we must admit that paralysis of the 
face does not depend on the loss of function of the part 
diseased, and that we must look to some other explanation 
than the generally received one for its mode of production. 
Before giving my views on that point I have to examine 
several other series of facts relating to facial paralysis. 
The next fact I am to point out is that to my actual know- 
ledge there are no cases, except perhaps two, one of which 
is somewhat doubtful, in which the reverse of the kind of 
altern paralysis I have spoken of has been observed. In the 
exceptional case just alluded to, Prost® found a paralysis of 
the left arm, and drawing of the face to the left, with an 
effusion of two or three ounces of blood in the left lateral 
ventricle. As we cannot be absolutely sure that the drawing 
of the face to the left was due to a facial paralysis on the 
right side, the case remains a little doubtful. The non- 
existence, or rather the extreme scarcity, of cases of altern 
paralysis (if any such have existed) consisting of a paralysis 
of one or two limbs on the side of the lesion in the brain, 
and of the face on the opposite side, is certainly worth 
attention.’ According to the admitted views, neither a 
paralysis of the face nor that of limbs should ever exist on 
the side of a brain lesion; but if there is a violation of the 
rule such as that which has often been observed of the 
existence of paralysis of the face on the side of a brain 
lesion, either alone or with a paralysis of the limbs on the 
same or on the opposite side, it is strange that there are not 
more cases than the one or two that I know of, in which 
the ordinary cross paralysis of the face should not appear 
even with a paralysis of limbs on the side of a lesion in the 
brain, as the violation of the admitted rules would be less 
with such a facial paralysis than it is when both the face 
and the limbs are paralysed on the side of the brain lesion. 

I ought now to speak of another kind of altern paralysis, 
that which appears from the existence of lesions in the two 
sides of the brain. I will relate a few of these cases, and 
show in what way they disagree with the admitted views 
about paralysis. In a case of alteration of both corpora 
striata and both optic thalami, and of several convolutions 
bordering on the fissure of Sylvius on the right side, Jarrin’ 
noticed a paralysis of the left limbs, with facial palsy on the 
right side. In acase in which the right side of the face and 
the left limbs were paralysed, De Lignerolles™ found 
tubercles in the anterior part of the right frontal lobe, in 
the left optic thalamus, and in the cerebellum. In a case of 
paralysis of the left limbs and of the right side of the face, 
Serres’ found softening of a part of the right centrum ovale, 
and a hemorrhage round the chiasma, but chiefly on the left 
side of the base of the brain, extending along the left fissure 
of Sylvius. Let us suppose that, in harmony with the ad- 
mitted views, the facial paralysis, which in these three cases 
existed on the right side, depended on the lesions found in 
the left side of the brain. But what were those lesions? In 
Jarrin’s case it was an alteration (a slight softening) in the 
optic thalamus and the corpus striatum. If that was the 
cause of the facial paralysis why was there not also a 
paralysis of the limbs on the side where the face was 
affected? and, also, why was there no paralysis also of the 
left side of the face, as the same ganglions (the optic 
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9 An able observer, Daplay (Journal He 
1836, vol. iii., p. 165) has recorded a case of facial paralysis on the left 
side and paralysis of Jimbs on the right side, with an alteration (old 
effusion of blood and softening) of the white substance of the right middle 
lobe. That case is the more remarkable that, after being cured of his 
altern paralysis, the patient had another attack of paralysis in the right 
limbs ca‘ by hemorrhage in the left middle lobe. So that he seems to 
ha two attacks of paralysis of the Lage limbs, one caused by a lesion 
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thalamus and the corpus striatum) on the right side were 
altered (softened), and more so than those on the left side? 
As no answer can possibly be given to these questions, it is 
clear that this case is in absolute opposition to the admitted 
views. In De Lignerolles’ case we would have to admit 
that the centre of action of a part of the facial nerve is the 
optic thalamus or the cerebellum, two suppositions which 
are in opposition to the admitted views. In Serres’ case 
the alteration of the left fissure of Sylvius can explain the 
facial palsy, but what of the paralysis of the left limbs, for 
which there was no other apparent cause than an incon- 
siderable softening of a part of the centrum ovale? 

If we now pass to the study of other associations of para- 
lysis of limbs and of the face, we find that there are some 
which can no more than the preceding ones be explained by 
the admitted views. In a remarkable case of abscess of the 
right posterior lobe, Trousseau and Récamier' found a de- 
viation of the face to the right, with complete paralysis of 
the left limbs and incomplete paralysis of the right arm, 
this last symptom having been the first to appear. In this 
case, then, the posterior lobe, which is considered as not 
being a centre for the movements of either the face or the 
limbs, produced first a direct paralysis of the left arm, then a 
cross paralysis of the limbs, and most likely of the face also. 

Cases of paralysis of one limb and of the face on one side, 
and due to a lesion on the opposite side of the brain, are 
not rare. Only very few of these cases are in some measure 
in harmony with the supposition that the psycho-motor 
centres for the arm and face are in certain convolutions of 
the anterior and middle lobes. A case recorded by Redier,'* 
one by Labadie Lagrave,!® one by Dieulafoy,’® and another 
by Troisier,!” are among the most favourable as regards the 
supposed centre for some of the facial muscles, but very much 
less so for the supposed psycho-motor centre of the arm, as 
the lesion did not extend to more than a part of that pre- 
tended centre, and still the paralysis of the arm was com- 
plete. In other cases there was a lesion of convolutions in 
the neighbourhood of the centre for the face, as in one re- 
corded by Desruelles,"* in which the arm and face were 
paralysed on the left side, caused by a hemorrhage in the 
outer part of the right middle lobe near the fissure of 
Sylvius. In this case the lesion should have produced at 
the most a facial paralysis. In a case of Dechambre’s,” a 
single convolution was found red and swollen in the right 
hemisphere, which had produced a complete paralysis of the 
left arm and of the left buccinator muscle. It matters little 
where that convolution was; it is clear that the lesion, 
according to the admitted views and the suppositions about 
psycho-motor centres, should not have sufficed to cause the 
paralysis observed. 

Other parts of the brain can, like the convolutions, pro- 
duce a paralysis of the face and arm. I will only mention 
three such facts. Poumlau,” a pupil of Charcot, gives a 
case in which the face was considerably paralysed on the 
right side, and the right arm at times was paralysed also ; 
the lesion consisting in softening of the inferior part of the 
left optic thalamus and the upper part of the left crus 
cerebri. Those who admit that the conductors employed 
by the will power to move the limbs and the face pass on the 
right side of the body, may explain this case in imagining 
that the conductors for the face and for the arm pass in 
the upper part of the left crus cerebri. The supposition 
might be in a measure true, and another case in which the 
arm and face on the right side were paralysed owing to a 
tumour on the left posterior tubercle (as found by Henoch),™ 
would give support tothat view. Unfortunately, among & 
number of other facts quite in opposition to such a suppo- 
sition, there is one which would lead, on the contrary, to 
place the motor conductors for the face and the arm in the 
front or lower part of the crus cerebri. It was recorded by 
Bernhardt.**? The face and arm on the left side were para- 


13 Gazette Médicale de Paris, 1834, p. 601. 
14 Quoted by Landouzy in his able paper, Contribution & l’Etude des 
Convulsions et des Paralysies (Paris, 1 Pe 223. 
15 In Recherches sur les Paralysies, par H. Renda (1874), p. 97. 
16 Gazette des Hépitaux, 1868, p. 150. 
17 Bulletins de Ja Société Anatomique, vol. xlvii. (1872), p. 262. 
18 Quoted by Gintrac, loc. cit., vol. vii., p. 15. 
19 Gazette Médicale de Paris, 1838, p. 310. 
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lysed, and there was an aneurism of the right internal 
carotid pressing on the lower or front part of the crus 
cerebri. 

As regards paralysis of one side of the face and of one | 
or two lower limbs, very few cases are on record. Not one | 
of them is in harmony with the admitted views concerning 
the origin of paralysis. I will only mention two such cases | 
which | have already spoken of for other purposes. Ina 
case of tumour in the left corpus striatum, Lind™ noticed 
paraplegia and facial paralysis. In a case of softening of 
the white substance of a part of the middle and posterior 
lobes on the left side, Albers™ noticed a paralysis of the 
left side of the face and of the right lower limb. 





ON LITHOTOMY BY THE RECTANGULAR 
STAFF. 


By GEORGE H. B. MACLEOD, F.R.S.E., 


REGIUS PROPESSOR OF SURGERY, UNIVERSITY OF GLASGOW; AND 
LECTURSR ON CLINICAL SURGERY, WESTERN INFIRMARY, 





In the year 1848, there was published in the Edinburgh 
Monthly Journal a paper on “ Lithotomy performed with the 
Rectangular Staff,” by my venerable and esteemed friend 
the Emeritus Professor of Physiology, Dr. Andrew Buchanan, 
in which he first described the staff which observation and 
experiment had caused him to adopt as the most efficient 
guide to the bladder. The method of operation there set 
forth, while it has become the prevailing one in this school, 
gaining more and more the confidence of those who have 
followed it, has not, I think, attracted the attention else- 
where which its great merits deserve. It is now a consider. 
able number of years since Dr. Bachanan ceased to be 
connected with the hospital, but I well remember the in- 
terest which was unfailingly evinced when ‘‘ an operation 
for stone” was announced by the then “new method.” 
Since 1848 very little change has been made in the steps of 
the procedure referred to, and if in the sequel I venture to 

ropose a certain modification in the staff it is because I 

lieve it enables us to overcome the few objections which 
can be made to the operation as ordinarily performed. I 
would desire also in this paper to draw attention to various 
details in the operation with the rectangular staff which 
are not usually understood, and which are essential to its 
successful performance. I may at once say that in Glasgow 
the rectangular staff is almost exclusively employed, and 
that confidence in it has steadily increased from year to 
year, while I do not think it has ever been fairly tried 
elsewhere, unless I except its occasional use by Mr. 
Hutchinson in London. I cannot bat hope that if its 
merits were better known it would be adopted by the pro- 
fession in general throughout the country. 

In the original paper the author tells us how he was led 
by a perusal of Dapuytren’s “ Memoir on Lithotomy” to 
institute experiments, and how gradually he came to 
fashion his new staff, and adopt the “improved method of 
penetrating into the bladder, and dividing the more ex- 
ternal parts.” The staff used by Dr. Buchanan is bent at 
right angles three inches from the point, and is hence 
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“rectangular.” It has a lateral groove along the horizontal | 
part (n, c, Fig. 1), and the end of this groove is closed at c. 
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When the instrument is introduced, the angle B lies in the 
membranous part of the uretbra, close 10 front of the 


| prostate gland, and can be felt by the finger placed in the 


rectum, or by a little pressure on the perineum, to occupy 
a point a little in front of the anus. Tbe horizontal part 
lies parallel to the rectum, and extends into the bladder. 

In operating, the staff is so held as to occupy an inter- 
mediate position between being hooked up under the pubis 
and being pressed down on the perineam,' and the operator 
keeps it steady and distinguishes its correct position by 
p'acing his left forefinger in the rectum under its horizontal 
part. The thumb of the left hand is at the same time 
pressed gently in front of the anus, so as to mark the site 
of the angle and to keep it steady. The exact position of 
the angle is very easily determined, as there are only the 
skin, superficial fascia, and some fibres of the sphincter 
between it and the thumb. The knife used is a straight- 
backed one, whose blade exceeds in length the grooved por- 
tion of the staff by about one-fourth of aninch. The point 
is sharp, and it should bave a cutting edge on its back for 
about half its length, by which the tissues along the groove 
are more surely divided towards the middle line of the peri- 
neum. The shoulder of the knife is low, and the breadth of 
the blade equal from shoulder to bilt. 

When the patient bas been tied in the usual position, and 
the staff placed as above described and fired by the ope- 
rator’s left hand, the knife (held sbort and above the hand, 
palm upwards) is slowly inserted close above the anus, “just 
where the mucous membrane shades into skin,” and close 
to the rapbé. The edge is turned to the left side of the 
perineum, or to the operator’s right. The blade is not in- 
troduced parallel to the horizontal part of the staff (which 
would greatly increase the risk of its escaping from the 
groove as it passed on into the bladder), but obliquely, so 
as to impinge on the groove at an angle ; and as it is after- 
wards pushed on towards the bladder, a slight obliquity is still 
maintained, so as to assure the operator that the point is in 
the groove, and to ensure its non-escape therefrom. In this 
way the whole length of the groove is traversed, and the 
point of the blade finally arrested hy the closed end of the 
staff. It is then best slightly to withdraw the blade and to 
complete the division of the soft parts as it is brought out, 
the knife being “ lateralised” and made to cut in a semi- 
circular direction between the anus and the tuberosity toa 
point rather bebind the level of the anus. This whole cut 
may measure from ljin. to ljin. according to the develop- 
ment of the parts. “It approaches,” says Dr. Bachanan, 
“very nearly to one-half of Dupuytren’s incision, only it 
lies much nearer the rectum, and, though little different in 
size, involves a larger portion of the circumference of the 
intestine.” Nothing now remains but to insert the left 
forefinger, following the borizontal portion of the staff into 
the bladder, and dilate the very limited wound found in 
the prostate, while the staff is withdrawn and the stone ex- 
tracted in the usual way. 

It will be observed that no incision is made over the 
angle of the staff before it is penetrated. To make sucha 
preliminary cut only complicates matters. No sid is got 
from it, and the parallelism of the two cuts is difficult to 
ensure, The staff is opened at one thrust, and if the pre- 
cautions above described are taken there is no danger in 
this step. The knife should never be pushed on till the 
operator feels confident that it is in the groove. This the 
grating of the point of the knife on the groove makes very 
evident to him, and the assistant holding the staff also 
plainly perceives it. 

From the above description it will be apparent—(1) That 
in this method of operating, only one incision or cut is, as 
a rule, required, and no dissection called for. (2) That the 
incision lies lower down (i.e. nearer the anus) than in 
Cheselden’s operation. (3) That the urethra is opened con- 
siderably nearer the bladder than it is in the lateral opera- 
tion. (4) That a straight, short, and direct road is followed 
to the bladder; the prostate gland being reached at once 
at the point where it most nearly approaches the surface of 
the perineum. (5) That less injury is done to the soft parts 


1 At first the heel was pressed down on the perineum so as to raise the 
tissues, as it were, over it, and make ite position very promivent, The late 
Mr, Watt used to place the borizontal part of the s'aff so that the heel lay 
rather to the right of the raphé and the point inclined to the left (within 


| the prostate), by which the grooved portion lay more directly in the course 


of the knife as it entered, and the staff wae at the same time, he thought, 
more firmly " 
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of the perineum and the urethra than in the ordinary ope- 
ration, the incision, though all that is necessary for the 


purpore in view, being much shorter and more limited. 
(6) That there is much less danger of wounding important 
bloodvessels, as the incision does not go near them. (7) 
That the rectum is, by the action of the horizontal portion 
of the staff, rendered straight, and is therefore not in the 
least danger of being wounded, as at first might be supposed 
it would be. (8) From the near neighbourhood of the anus 
to the incision the wound is easily stretched or dilated, so 
that it does not require to be of great size. (9) A more 
limited incision is made in the neck of the bladder than is 
usually ivfiicted in the lateral operation, and the wound lies 
in the longest axis of the prostate. (10) If the stone is 
very large and much room is needed, the right side of the 
prostate is easily reached, and can be incised with a probe- 
pointed bistoury. 

In short, I hold that this mode of operating most per- 
fectly fulfils all the requirements of an easy, rapid, and safe 
access into the bladder; that the surgeon cannot go wrong 
who exercises the most trifling care; tha’ there is the least 
injury to stroctures and the minimum risk of complications ; 
that it provides the shortest road for the stone to travel as 
it is extrac‘ed, and that the most direct and efficient drain 
for the urine is established. 

In speaking to hospital surgeons elsewhere of this opera- 
tion, I have always found that their objections to use it 
were either, (1) the supposed difficulty of introducing 

especially in children) a staff of the rectangular form; 

2) “the stab in the dark,” as the passing of the knife into 
the angle was occasionally termed; (3) the risk of the knife 
escaping from the groove; and, lastly, the supposed danger 
of wounding the rectum. 

There is no doubt but that the first objection is well 
founded. It requires care to pass the heel of the etaff 
especially throuvh the meatus, even though the operator 
catches the stuff short (as he should do), and exercises 
every care. So, too, in watching the beel, beginners are 
apt to get the point caught at the subpubic curve, and it 
was to overcome this difficulty thet I had the staff changed, 
as afterwards described. The second objection has not 
much practical force. The heel is so easily defined by the 
forefinger and thumb of the left hand applied in the way 
above indicated, that it is readily entered. Yet some 
operators hesitate to attempt this by one movement of tie 
knife, and make a preliminary incision to that by which 
the point of the blade is placed in the groove. This should, 
however, be avoided, as was before explained. The third 
objection is groundless if the rule I gave is followed—viz., 
to insert the knife at an angle into the groove, and to kee 
it at a slight angle to the horizontal portion of the staff all 
the way into the bladder. It this way the groove is “felt” 
all the way by the point of the knife. The fourth objection 
is quite untenable. It is suggested by experience of the 
curved staff, which, from its shape ok the way it is beld 
in lithotomy, exaggerates the curvature of the bowel. The 
rectangular staff, on the contrary, renders the upper surface 
of the rectum straight, and no injury whatever to the 
bowel attends an operation performed with it. There is a 
tradition in the school that it was once wounded, but I have 
never known it happen in my day. 

It was, however, to overcome the force of the first and 
second objections that I was led to alter the construction of 
the rectangular staff. After trying various expedients, I have 
finally had the staff hinged by a very simple and effective 
mechanism, ably executed by Mr. Hilliard, of this city (see 
Fig. 2), so that when being introduced it can be placed in the 
most favourable position for being passed along tbe canal, 
and when it is in place, by turning a screw in the handle, it 
is firmly fixed in a rectangular position. The pressure of 
the left forefinger in the rectum brings it to its right-angled 
position (and that it cannot pass), and then two turns of 
the screw fixes it there. By this simple plan much is gained. 
First, all difficulty of introducing it is overcome. Secondly, 
the heel of the staff (which is the point we seek for, and 
which there may be a difficulty in finding if the staff is a 
emall one,) may be greatly enlarged (widened and made 
more easily detected), and so more surely entered. And, 
thirdly, the removal of the staff from the urethra is also 
facilitated, as by reversing the screw the horizontal portion 
is allowed to fall, and so the angular shape of the staff done 
away with. So long as the staff was rigid at the angle the 





heel had to be kept emall, as it was in passing it through the 
meatus, and in conducting it and the point along the canal 
that the difficulty ley, but with the hinge at the angle a 
large wide heel can be easily passed, and so made available. 


Fig. 2. 





I have used this new instrument four times on the living 
with great satisfaction and the hearty approbation of those 
who have seen its simplicity of action. 

In order to overcome the distrust some have of passing 
the knife at once into the groove, I some time ago tried a 
plan of inserting from the perineum, at the point where the 
knife is to enter, a sharp steel director set in a handle, as 
shown in Fig. 3. The groove in the staff was so made 


Fre. 3. 





that this director fitted accurately into it, and when pushed 
home got fixed into the groove. ‘The director was intro- 
duced just as it was before described the knife should be— 
viz., a little obliquely to the horizontal part of the staff, 
and so soon as its point was felt to be in the groove it was 
pushed on parallel to the groove till it fixed itself in it. 
A tiny stream of urine came along the groove in the director, 
showing at once that a road to the biadder bad been secured, 
and the knife was then run along the combined grooves of 
the director and staff, and the operation completed in the 
usual way. One advantage of this plan was the perfect 
firmness with which the staff was fixed and held in place by 
the director, and the great prominence you could give to the 
angle of the staff in the perineum before the director was 
inserted, as so soon as it was in place you could adjust the 
horizontal part of the steff, oak fix it as you pleased. I 
operated several times on the dead subject in this way, and 
once on the living. It was quite successful, bat too 
mechanical for common use, and, as I believe that all diffi- 
culty of finding the heel of the staff is overcome by the 
device I have related in this paper, I have not pursued the 
practice of using the director now mentioned. 

It is well known that Mr. Earle contrived an outside 
guide to the ordinary lithotomy staff, and the late Dr. 
Corbett tried a similar arrangement for the rectangular 
one. His instrument is depicted in Fig.4. Its adjustment was 
troublesome and not always accurate, and its application so 

urely mechanical that it never came into use; but if care- 
ully applied, it secures the passage into the bladder in a 
manner so obvious and certain, that the merest novice may 

rsue it, so far as the mere incision from the surface 
concerned. The sharp-pointed (8) outside staff, when 
pushed in through the tissues of the perineum, at once fixed 
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itself in the trae staff (B) 
lodged in the urethra, and 
the knife was run along the 
united grooves (p to c) ' 
from the surface into the 
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bladder. 
I may further remark, in 
conclusion, that in this 


school there is a remark- 
ably good and sure plan of 
catching the stone employed 
which [ have never seen 
used elsewhere nor de- 
scribed by anyone. After the 
forceps bave been passed 
into the bladder in the 
usual way, and the position 
of the stone ascertained, if 
it is lying, as is usual, on 
the floor of the bladder 
(and elevating the pelvis 
by placing a pillow under 
the hips greatly facilitates 
the maneuvre), the handles 
of the forceps are widely 
separated by the operator 
taking one in each band, 
and then by a sudden 
sweeping movement he 
brings his right hand downwards and bis left upwards, by 
which the right blade is with very great certainty passed 
under the stone, and it is finally grasped by approximating 
the hands. Every operator will acknowledge that laying 
hold of the stone is often the most troublesome part of the 
operation, and this J believe is in no small measure due to 
the forceps being used, like scissors or sugar-tongs, with one 
hand, and not with both hands, as here stated. 

Lam under obligation to my friend and late bouse-surgeon, 
Dr. Moffat, for the drawings illastrating this paper. 








INSANITY ASSOCIATED WITH AN ABSCESS 
CONNECTED WITH THE EAR; CURED 
BY OPENING THE ABSCESS. 

Br W. RHYS WILLIAMS, M_D., 


BESIDENT PHYSICIAN, BETHLEM ROYAL HOSPITAL. 





For the notes on this case lam indebted to my colleague, 
Dr. Savage. 

Charles D, C——, twenty-six, married. No insane rela- 
tions. Has enjoyed good health. Industrious and sober. 
Thirteen days before admission he became depressed, and 
rambling in his conversation. In a few days he became ex- 
cited, noisy, violent, and incoherent. He believed he was 
firing rockets at Elinburgh Castle. He was continually 
swearing and screaming out violent language, said he saw 
devils, and believed that all his actions were influenced by 
electricity. He was noisy and sleepless at night. 

On admission, February 24th, 1876, he was violent and 
noisy; in a few days he became quiet, but was very sullen, 
refusing to answer questions. A fortnight after admission 
he was again excited, talking to himself incoherently, and 
striking attitudes. General health good, but he was sallow 
and thin. In November we noticed that he had a profuse 
purulent discharge from the left ear. He said he had had 
this for months past. Hearing seemed unaffected. Slowly 
a large puffy swelling formed over left mastoid process, and 
spread up over squamous portion of temporal. On pressing 
this the discharge ran freely from the meatus. The swell- 
ing steadily increased for a month, but the patient was 
sullen and dangerous, and would not allow anyone to 
examine him. He had not been noisy after the first ten 
days in the hospital, but was very ineane, keeping to him- 
self and fancying we wanted to influence or injure him. He 
was abusive at times. 


On December 13th the abscess was opened under ether 
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spray, and he became sane at once. 
took place from the ear. 

A fortnight later, under chloroform, a free incision and 
careful exploration were made. No cause for the discharge 
was found. 

On January 29th a second exploration was made because 
of the wounds baving healed, and there being no discharge 
from the ear. He complained of severe frontal headache 
and general malaise. 

Mr. Wagstaffe bad operated on all these occasions, and 
has kindly supplied his notes. From this time the wounds 
steadily healed, and the patient improved in every way, and 
after watching him for six weeks we discharged bim well. 

The first opening of this abscess was simply at the most 
dependent point about three inches helow the mastoid pro- 
cess, and behind the sterno-mastoid, and owing to the patient 
being troublesome it was impossible to examine carefally 
through the incision by a probe. 

The second operation, on Jan. 9th, was undertaken 
because the lower wound bad a tendency to close, and it 
was evident that the main part of the abscess was in rela- 
tion to the mastoid process, and might be due to some 
movable sequestrum. An incision was made, under chlo- 
roform, behind and below the mastoid process, and there- 
fore through part of the attachment of the sterno- mastoid. 
When this had been enlarged sufficiently to admit the fioger 
it was found that the abecess cavity passed backwards and 
downwards for fully two inches under the sterno-mastoid, 
and inwards along the base of the skull for apparently 
about an inch beyond the mastoid process, while forwards 
it also extended about an inch. It seemed to be limited 
therefore in front by the parotid, which was not affected 
as far as one could judge, and internally by the rectus 
lateralis, and the internal jugular vein. No bare bone could 
be felt in any direction, nor could any be found in front of 
the mastoid by a probe. It appeared as if the abscess had 
arisen beneath the mastoid process, but from what source 
was not at all clear. The discharge from the ear points to 
the front of this process as the original seat of disease, and 
it was about this region that the greatest tenderness was at 
first experienced. There was no deafness resulting, and the 
mischief was apparently external to the position of the 
membrana tympani. 

We have had several cases recently in Bethlem Hospital, 
in which mental symptoms have abated on the onset of 
acute maladies, or painful affections, especially when these 
have implicated cranial nerves. We also had a woman 
suffering from violent puerperal mania who recovered 
almost instantaneously on the opening of symmetrical 
abscesses in the calves. Inthe case now reported the in- 
terest is in the seat of the disease, and its near relation to 
the brain. We cannot say whether there was distinct pro- 
pagation of inflammation to the brain, or, what is more 
probable, if there was merely some conducted disease along 
a cranial nerve. 

Bethiem Royal Hospital. 


No farther discharge 





THE ANHYDROUS DRESSING OF WOUNDS. 
Br ROBERT HAMILTON, F.R.C.S., 


SURGEON TO THE BOYAL SOUTHERN HOSPITAL, LIVERPOOL. 





Norwirustanping the very important position in the 
practice of surgery which the best dressing of wounds, 
lacerations, and abrasions of the surface of the body has 
assumed, still if further improvements can be suggested, 
and a nearer approach to perfection in aiding nature in the 
process can be obtained, the whole art of surgery will be 
benefited. For wounds, in one sense, may be called finger- 
posts which point the way to restoration of tissue in deeper 
parts; and what may be seen and observed to go on in 
them indicates what are the modes and processes which 
take place in several departures from the healthy standard 
that occur in parts which lie below the surface; for in- 
stance, internal abscesses of various kinds. 

The improvement which has taken place of late years in 
the mode of treating wounds is striking. The way in which 
the healing processes set up in lesions of the surface, even 
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of large size, are accelerated at the present time by methods 
of treatment, such as Lister’s, is a grand testimony to the 
value of patient investigation and close observation of the 
forces at work in and upon living tissue. Still, how very 
far are we from the goal where we would be in this matter. 
Anyone who has had much experience in the treatment of 


burns, scalds, and large ulcers of the leg, must confess that | 


all the methods hitherto proposed to promote the rapid 
closure of other lesions fail to accelerate the healing of 
these breaches of continuity or to lessen their attendant 
dangers—tetanus especially. ‘There has, however, been no 


lack of expedients tried in these cases, nor of variety in the | 


applications made use of. The true solution of the difficulty 
will be met with when the treatment of smaller wounds 
shall have been so perfected that, under given conditions, 
we can with absolute certainty predict the time they will 
take to heal. To this high stand-point we shall arrive only 


when we thoroughly understand the nature of living tissue | 


and of the forces which act upon it, whether they are from 
without or from within. When this knowledge is ours we 
may address ourselves to the treatment of burns and exten- 
sive destructions of the skin in accordance with the fixed 
laws which govern the movement of living tissue while ia 
connexion with a living body. 

The progressive steps by which Prof. Lister has advanced 











inadvertently directed the spray on to the smal] unhealed 
portion of the wound. Hitherto I had been careful that the 
spray should be directed sideways, so as not to impinge 
upon the wound, but merely the surrounding atmosphere 


| be filled with it; neither had any water been applied to the 


edges of the wound. The next day the small wound looked 
more moist, there was a little o zing from it, and on the 
day after there was a decided appearance of pus for the first 
time. This continued to come for several days, not from 
any depth, but from the surface, gradually decreasing; still 
this small opening only healed by granulations. 

My impression at the time was that the formation of pus 
was produced by the water which had entered in the form 
of carbolic spray. An interchange of the elements of the 
formative material and of the water bad resulted in the 
formation of pus. In other words, the effect of the water 
upon the cells of the new growth had been to break up 
many of them—a chemical re-arrangement, so to speak, of 
the NHCO and the HO, one of the products being the 
degenerate pus-cell. As tending to corroborate this view, 
no bacteria could be found in any of this pus under a high 
power of the microscope when first examined ; whereas we 
should expect to find, on the septic theory of the production 
of pus, these earliest forms of monad life quickly visible. 

The question therefore resolves itself into this, Can 


his antiseptic metbod since he first promulgated it, until | organic material in its most primitive form and in its early 
the present time, have all tended in the one direction— | r ; 
namely, the attaining for his wounds a perfect immunity | pascle to formed matter, and so on into higher grades— 


from germ life. In the expedients he has adopted to secure 
this, his ultima thule, he has met with a degree of success, it 
must be conceded, which no other mode of treatment can 
lay claim to. He opens the sheaths of tendons, lays bare 
joints, enters the peritoneal and pleural cavities, with a 
freedom which would make the sur,eons of a past genera- 
tion stand aghast. Those who are still unbelievers in his 
system may assert that they are meeting with as great 
success without having recourse to the antiseptic system, 
quoting cases of compound fractures, of removal of tumours, 
and the like, which have done as well as anything that 
Lister has shown; but not until they can bring forward as 
many successful cases of the more daring operative pro- 
cedures, such as the free laying open of joints, without his 
precautions, have they any right to decry his method or to 
assert any other to be equally good. 

The indirect benefit which the introduction of the anti- 
septic system has effected is much greater than even its 
actual use has wrought. For all surgeons now, both in 
hospital and private practice, pay far more attention to the 
dressing of wounds, to greater cleanliness, to the avoidance 
of unnecessary exposure; and the use of carbolic acid as 
one of the best dressings has become generally recognised. 

Whilst thus endorsing, in its main features, Prof. Lister’s 
method of treatment, because through it surgeons have 
arrived at greater success than was ever before attained, 
yet I am not satisfied, believing that certain modifications 
of his method in a direction different from what he himself 
has as yet inclined to would still further perfect it. I have 
met with failures every now and then whose occurrence has 
not been due to any of the causes which he sets forth as 
reasons of failure. Instead of tracing the appearance of 
pus in a wound, hitherto free from it, to the entrance of a 
germ, or to the failure of a drainage-tube to remove every 
particle of disorganised material, or to the inefficiency of 
the protective made use of, a more probable explanation of 
the mischance is to be found in one or both of two causes— 
namely, the very presence of so foreign an element as the 
drainage-tube, and the too free use of water either in dress- 
ing the wound or directing the spray upon it. A case will 
illustrate the latter of the two. 

In August, 1876, I removed a tumour from the side of the 
breast of a Jady. As the breast itself had also to be re- 
moved, together with a good deal of tissue, down to the 
muscles, it was necessary to make a very long incision, not 
less than eight inches in extent. The whole operation was 
done on the antiseptic plan. No drainage-tube was in- 
serted. Quick union followed by first intention, without the 
slightest formation of pus; the edges agglutinated, and in 
ten days the sides were firmly united, with the exception of 
less than half an inch at the upper end. No washing of the 
wound had been required, as it was perfectly clean, and 
the piece of lint which was daily renewed was not stained. 
On the tenth day, the nurse, whilst I was changing the lint, 





transition stages, whilst being transformed from blood-cor- 


more complex forms of the latter,—can this organic material 
be acted upon by water or moisture; that is, a foreign 
element introduced from without? Is there an elective 
affinity which, when the two come in contact, and are 
aided by heat, leads to a decomposition and to a readjust- 
ment, and all this witbout the aid of a ferment such as a 
bacteria germ? Toconcede that it can will not be admitting 
the theory of spontaneous generation, for I hold that the 
formation of pus is not the development of life-forms, 
though after a time these latter appear in the pus through 
the action of a spore or germ upon it, but that pus is the 
prodact of an additional atom of oxygen set free from sur- 
rounding disorganising material, or, when none of this is 
present, from water or moisture, acting upon living cells, 
converting them into pus-cells. 

A word or two about the first of these sources of supply 
surrounding disorganised material. That some of this is 
present in wounds of any size is a matter of certainty. No 
extensive wound could be made without isolating some 
tissue. Part of it may be built up again in the new struc- 
ture, but the greater proportion must be cast off as waste. 
Its decomposition, if it remains in the wound, could not fail 
to supply oxygen, which would break up cell-growth, and 
convert it into pus. Hence the great value of one of the 
principal precautions taken by Lister—that of removing as 
completely as possible all detritus at his first dressing of a 
wound, and next of the means he employs for facilitating 
the escape of any that may afterwards be thrown off; and, 
though I cannot as yet agree with him in his belief of the 
unmixed good which the drainage-tube exerts, yet, looking 
at it merely as an agent for the removal of waste, it is 
valuable. But itis the second cause to which more especial 
attention is here drawn—that of the action of water in the 
subsequent dressings of wounds, for in that lies a cause of 
failure which bas not been sufficiently regarded. 

What is the admitted action of a poultice? It favours 
the production of pus. And how? By warmth and moisture 
being applied under the most favourable conditions, the one 
supplying the elements, and the other exactly the right 
temperature required for the conversion of healthy cells 
into pus-cells. It is not necessary here to go into the 
question of the good which is often undoubtedly done by 
the poultice in thus facilitating the formation of pus, for 
there are cases where this is a great advantage, and euch 
cases are open to an explanation which is not antagonistic 
to the opposite line of treatment—that of endeavouring to 
heal wounds of moderate degree without the production of 
pus. It must suffice here to say that in the reparation of 
tissue the tendency is to supply an amount of formative 
material much in excess of what is required to make good 
what is lost, and, as it has to be disposed of, it becomes, by 
the absorption of oxygen, converted into pus, and in that 
form escapes. But this tendency to the production of a 
surplus can be kept in check by appropriate treatment. 
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The action of water is the same as that of a poultice, only 
in a minor degree. 

Sach an explanation belps one out of the difficulty which 
constantly arises when we are foiled by the appearance of 
pusin a wound after using the utmost caution in ite dressing 
to exclude a germ. Allow it, and then we can go even 
further, and say that pus, like the wort of beer, is organic 


tissue changed by the action of warmth and moisture, and | 


thus brought into a state of preparedness for fermentative 
changes, when the ferment alights upon it. 

One is wonderfully assisted in the consideration of this 
subject by the recent investigations of Pasteur. 
has told us in bis “‘ Etudes sur la Biére” of the process of 
fermentation, and of the preliminary changes which must 


occur in the.barley to establish germination before ever the | 
ferment is added, affords, as he foresaw, not merely an 


analogy, but an identity, in the series of changes which 
oceur when a diseased germ enters either vegetable or 
animal tissue. It is only in strict accordance with the 


mode of action of the germ on the vegetable organism, | 
which has previously been prepared for it by the aid of | 


warmth and moisture, if we find that the same state of 
preparedness is necessary in the animal organism before 
the germ can act upon it. Warmth and moisture are the 
necessary agents for the purpose here, as in the other case. 
The barley might lie for years surrounded by an atmosphere 
filled with the epores and germs of vegetable life, yet these 
would never work any change in it till heat and moisture 
had effected certain alterations. To put it in another way, 


the insoluble matter stored up in the seed becomes by these | 


digested and then used up for the production of other 
tissue. The natural g- rmination of the barley takes place 
when it is put below the soil, where not only heat and 
moisture surround it, but other necessary conditions. By 
the aid of these it goes through all the stages of growth 


until it has produced others like itself. But suppose instead | 
of this we substitute the maltster’s plan, which consists in | 
imitating nature so far as to supply the heat and moisture, | 


and by them setting up germination, and as soon as that 


has been carried to a certain extent, the heat and moisture | 


are withdrawn and a drying process, for the purpose of 
thoroughly checking further germination, is employed. 
This kiln-drying completely destroys, kills, what may be 
termed the germ life. After this no possible means could 
set it up again. The barley is so altered that it is now 
fitted for another form of life; it has become fitted to be 
the rich pabulum for the lowest form of organic life, and 
what is called fermentation, which is but the rapid repro- 


duction of monad life, takes place through the germ having | 


met with its appropriate element and feeder in the infusion 
of malt. 

Whence comes this germ? The answer to that is, from 
without. The researches and experiments of Pasteur, 
Tyndall, and others have established this. 

Without carrying the illustration of the barley any 


further, it may be well to allude to other forms of organic | 


life, because exception might be taken to the barley as 
being a seed, the ultimate product of germination, in which 


are stored up reproductive torces which, in being latent, are | 


in some way different from those of ordinary tissue, such as 
the leaves and stems of plants. 
this, that if you reduce any of these to dryness after their 
removal from the soil, it will remain unchanged for years ; 
bat you eould not start them into life again, and therefore 
germination is not possible with them. If, however, you 
immerse any of them in water at a moderate temperature, 
in a few hours degenerative changes will take place. The 


albuminoid matter stored up in them is digested, in other | 


words, is rendered soluble, and the ferment or germ, which 
Professor Tyndall finds so difficult to exclude, settling upon 
them, can now work a successive series of changes. 


But in what does this differ from the barley? In the 


latter you merely start the germinal life, and at some | 


phase of its existence destroy it—it matters not which ; 
after that you have a state of things precisely similar to tae 
leaf or stem. 

What has now been said of vegetable life holds good of 
animal life. It is a higher and more complex life, but in its 
dissolution it obeys the same laws. The Memphian mummy 
yore that human tissue can be held together unchanged 

or centuries if certain forces in nature be prevented from 


acting upon it; whilst, in the course of things, 
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these forces at once attack it, and prepare, or rather fit it 
to be the very material for which certain other agencies 
abroad in nature have an intense affinity. 

The one thought I have here attempted to elucidate is 
this: that heat and moisture are the first necessary agents 
required to effect changes in the albuminous matters con- 
tained in all organic tissue before germs or ferments can 
work any change upon them ; and therefore it is a chemical 
change after all, for the “life proper,” so to speak, of tissue 
is destroyed by the action of these agents, and at the same 
moment the arrangemeut of its constituents is transposed, 
and all this before it can be made available for the suste- 
| nance and development of other and altogether different 
life forms. (To be continued.) 








TREATMENT OF SCROFULOUS LYMPHATIC 
GLANDS BY A PAINLESS ELECTRO 
LYTIC CAUSTIC. 

By C. H. GOLDING-BIRD, B.A., M.B., 
ASSISTANT-SURGEON TO GUY 8 HOSPITAL, 


(Concluded from page 565.) 


Tue following cases illustrate the use of the method 
| described in the former part of this paper. 
| Case 1.—Sarah P , aged twelve, was under my care 
in Gay’s Hospital for two months and a half, suffering from 
scrofulous enlargement of the glands in the neck in their 
last or suppurative stage. It was five years since the 
| glands first commenced discharging, and she had been 
under medical treatment, but the only local remedy ordered 
had been poultices. 

On admiesion, March 27th, 1876, the patient’s neck and 
upper part of chest were studded with cicatrices, and 
beneath the lower jaw were two sinuses, each leading to a 





mass of enlarged glands. There was also a small superficial 
| ulcer in the same region. The swelling beneath the jaw 
extended some distance down towards the sternum, and 
gave the child a pontingappearance. Ordered two drachms 
| of a mixtare of cod-liver oil with iron three times a day, and 
cold water dressings. 
| March 3lst.—A piece of zinc wire about three-quarters of 
an inch long was thrust down each sinus into the grannlat- 
| ing gland substance, and there retained by strapping. Each 
wire passed through a shield of thick gutta percha and 
terminated externally in a loop, to which was fastened a 
| piece of copper wire that had been soldered by its other 
extremity to a small plate of sheet silver. The latter was 
evenly strapped over the ulcer under the chin. The whole 
was enveloped in cotton-wool, and then a bandage passing 
under the chin and over the head made all secure. The 
patient was allowed to be about the ward. 

April let.—Apparatus removed; patient has suffered no 
pain. In place of two semi-protruding glands, two grey- 
white, curdy-looking masses are to be seen, and the sur- 
rounding tiseues are bard and indurated. This grey slough 
is acid to test-paper, but the discharge under the silver 
plate is strongly alkaliae. Ordered to poultice. 

4th.—Siough not entirely separated, so plates reapplied 
as before. 

6th.—On removing the zinc, a slough of the size and 
sbape of a gland was found loose, and removed. There ig 
yet more slough to separate. The child has suffered no pain. 
Apparatus reapplied. 

7th.—Apparatus removed. Ordered to poultice. 

8th.—More slough has come away on the poultices, and 
some has been removed by the forceps. This last time the 

zine wire was bent in the form of a horseshoe, and beaten 
| out so as to present a greater surface. 

9th and 10th.—More slough continues to be discharged 

on the poultices. 
1lth.—The wounds have cleaned, and more granulating 
gland tissue is to be seen, so apparatus to be reapplied. 
13th.—Zine removed ; the glands are converted into 
friable material, that breaks down under the forceps on 
| trying to extract it. To poultice. 
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15th.— Apparatus reapplied. 

19th.—One sinus bas nearly closed, the other presents a 
grey slough. To poulrice. 

On the 20th and 25th the apparatus was again employed, 
and poultices in the intervals. 

28th.—One opening has quite healed; the other is very 
small, but it sti!l leads down toa hard mass some distance 
below the eurface. 

On May 6th a piece of zine wire, flattened and pointed 
like a spear-head, and paseed as usual through a shield of 

tta-percha, was thrust into the remaining sinus for one 

and abalf. The silver plate was applied as before. 
8th.—Some pain and tenderness over the lower part of 
the face, so the zinc was removed, and with it some slough, 
and poultices ordered. 

12th.—Caustic reapplied as on the last occasion. 

17th.—Removed the zinc, which was thickly coated with 
the slough. Ordered water-dressing. 

23rd.—Caustic reapplied, and removed again on the 26th. 
Much slough came away at the time. Patient has com- 
plained of no pain at all. Some thickening still remains, 
deeply situated. To poultice. 

June 10th.—The thickening that was felt on the last 
occasion, and thought to be glandular, is rapidly disappear- 
ing, and so is probably only inflammatory. All the slough 

come away, and the wound has nearly closed. Beneath 
the jaw the tissues are quite supple, and no indurated 
glands are to be felt. 

1lth.— Discharged from hospital. 

Remarks —For five years this patient had suffered, and 
was cured in two wontbs without any pain, and without 
being invalided in any way. She was constantly running 
about the ward or in the hospital grounds, and, excepting 
that it was the first case I had had—an experimental case, 
and therefore requiring close observation—the child might 
have easily been relieved as an out-patient. For the same 
reason the time of treatment was more extended than 

, and the caustic was removed at far more frequent 
intervals than is now known to be requisite. Zinc wire, of 
the size of ordinary copper bell-wire, was employed, at 
times beaten out to present a greater surface, but the points 
of thin sheet zinc I have already mentioned are easier pre- 
pared and in every way preferable. 

Cast 2.—Eliza W——, aged eighteen, was admitted under 
my care into Guy’s Hospital in April, 1876. For eight years 
she had suffered from enlarged and suppurating glands in 
the neck. On admission some were still discharging through 
sinuses, and there were many depressed cicatrices of aid 
abscesses. At the angle of the lower jaw on the left side was 
@ granulating gland mass that had been presenting at the 
opening in the skin for five months. The patient was sickly 
in appearance and stunted in growth, and both intellectually 
and functionally much behind her years. 

On April 13th she was ordered compound iron mixture, 
one ounce three times a day. The zine electrolytic caustic 
was applied to the gland at the angle of the jaw. The 
silver plate was attached to a neigbouring superficial sore. 
On April 15th the apparatus was removed, and two days 
later the slough had separated. On the 17th it was reapplied, 
and on the 19th slough of the shape of a lymphatic gland 
was shelled out on the removal of the zinc. Some fresh 
enlargement of the lymphatics under the chin being now 
observed, and as the patient’s teeth were found very decayed, 
she was discharged from the hospital, and ordered, when 
she had seen the dentist, to return as an out-patient. 

In a fortnight (May 8th) the patient again ap 
There was still an opening at the angle of the jaw, which 
led down to some thickening. The apparatus was once 
more applied, the zinc being, as on previous occasions, 
thrust down into the glandular swelling. On May 10th it 
was removed; on the 13th the slough separated, and by the 
22nd the wound had nearly closed. 

Two months later, afrer being in the country, the patient 
again presented herself (July 17th). I then made this 
note: “‘ There is only a scar now at the angle of the jaw; 
the gland under the chin bas disappeared, and her general 
health is much improved.” 

I saw this patient for the last time on Jan, 29th, 1877, 
and then noted down: “Nothing to be seen or felt now 
beyond the superficial scars. From a surgical point of view 
the patient is quite well.” 

Remarks.—This was the first case I treated as an out- 








patient. By keeping a bandage over the apparatus the girl 
was able to be about at home as usual, only coming up on 
certain days. Throughout she never complained of the 
slightest pain. 

Cast 3.—Julia R——, aged cixteen, was under Mr. Cooper 
Forster’s care in Guy’s Hoepital in May, 1876. The patient 
is a delicate girl, and for years has suffered from enlarged 
glands in the neck. Two years ago they suppurated, and 
for one year continued discharging; they then healed. 

On admission there was seen on the right side of the neck, 
near the angle of the jaw, a mass of enlarged glands the 
size of a large hen’s egg, which projected as an unsightly 
tumour, the skin over which was in some parts normal, in 
others cicatricial and adherent. Beneath the integument, 
the glands, though matted somewhat together, could be in- 
dividually distinguished ; they were freely movable en masse, 
and appeared to extend deeply. The glandule concatinate 
of the same side were also slightly enlarged. 

May 13th.— The skin being sound, two punctures were 
made into the tumour with a bistoury, and two pieces of 
zinc wire beaten out and pointed were thrust in for the 
depth of an inch ; the other connexions were made as usual, 
the silver lying upon a freshly blistered surface behind the 
ear. 
17th.—Apparatus removed. To poultice. 

20th.—Three glande came away. The skin has sloughed 
some distance round the punctures. 

22nd.—T wo zine points applied as before. 

28th.—Three glands have come out in the poultices. The 
caustic was worn till the 26'h. 

29th.—Two glands have come away. 

June 3rd.—Three zine points employed as before. 

6th.—Apparatus removed. The patient has complained 
this time of some pain. 

8th.—One large slough has come away on the poultices. 

9th.—Two more glands have come away. 

12th.—Apparatus reapplied as on the 3rd. 

16th.—Caustic removed. ‘T's poultice. 

20th.—A wound remains, measuring an inch by half an 
inch. Ordered carbolic oi! dressing. 

29th.—Patient discharged. Wound nearly healed. 

Remarks.—On the patient’s discharge the mass of glands 
was removed; only two or three movable ones to be felt 
deeply ; all the visible deformity was gone. The glandulm 
concatinate still remained as at first. The disease being— 
at least anatomically—in its second stage, excision would 
have been easy and expeditious; however, the caustic did 
its work well and painlessly in seven weeks. This is the 
only case in which the skiv has been destroyed ; it seems to 
resist the caustic, as a rule, very well. The patient com- 
plained of pain once (June 6th); there was nothing seen to 
account for it, for it was not on the occasion of the destruc- 
tion of the integument. 

The three cases that have heen given will suffice to show 
the mode of working and the detail of the treatment. The 
remaining cases, all under my care as out-patients, may be 
given in outline. 

Casz 4.—Frank D——, aged twenty-four, clerk. First 
seen in 1873 with an enlarged lymphatic gland in sub- 
maxillary region ; he was ordered tonics. Christmas, 1875, 
the gland inflamed, suppurated, and a granulating mass 

ding through the skin resulted. For the nert six 
months the red oxide of mercury ointment was applied, as 
well as iodoform, but with noreal benefit. Having to be at 
his work with his head constantly tied up, he was anxious 
for something to be done. On May 8th a flattened zinc 
wire point, bent as a horseshoe, was thrust into the gland, 
the silver being applied to a recently-blistered surface close 
by. On the fourth day the apparatus was removed; the 
same evening the gland came away on the poultice. On 
June 12th (one month) the patient returned quite well; 
one other small gland was felt lying deeply, but was not 
interfered with, as it caused no disfigurement. 

Remarks.—This patient was about as usual. He never 
complained of any pain. 

Cass 5.—William W. , aged thirteen, from childhood 
had suffered from enlarged glands, and for four months had 
had one semi-protruding through the skin beneath the 
chin. One application of the caustic was made on May 24th, 
1876. On the 29th the apparatus was removed, and two 
weeks after (June 12th) only a small superficial sore was 
left. I have not seem the lad since, and so I suppose he 
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ains vell. He never suffered the slightest pain or in- 
convenience. 

Casz 6 —J hn J , aged ten, an out-patient at Guy’s 
Hospital. Fr two years has bad suppurating glands about 
the neck, and he now presents many scars of old a 
Behind the sterno- mastoid on the left side of the neck, and 
beneath the chin, there were in all five open sores, situated 
either on hard bases and presenting a granulating surface, 
or else smal] and leading distinctly down to gland-tiseue. 
For four months in a]! this patient was under observation— 
July to November, 1876,—but in September he did not 
appear. During this period the electrolytic caustic was 
employed seven times—viz., July 18th and 24th; three 
times doring August by my dresser, in my absence; and 
again by myself on Oct. 27th and Nov. 29th. On this last 
occasion the mother of the child removed the apparatus 
after it had been on only two days, as he complained of 
pain. On Dec. 4th, when I examined the patient, I found 
about half an inch of ekin destroyed around the zine point. 
He was last seen on Jan, 220d, 1877, and was then per- 
fectly well. 

Cass 7.—Thomas J , aged nine, brother to Case 6, was 
an out-patient arder my care on two separate occasions— 
viz., in October, 1876, and January, 1877. He had been very 
much in the same condition as his brother, but now presented 
only two sores; one quite small, under the chin, over an 
enlarged gland, and another, linear in shape, on the cheek, 
between two and three inches long, reaching from the ear 
to the angle of the jaw. Its edges and base were hard, and 
the mother stated it had been discharging the same sero- 
age me material for years. On the Oct. 27th I applied 

caustic to this linear sore. The form of zinc employed 
(vide woodcut, p. 565) was that of a saw with coarse teeth, 
thrust through a shield of gutta percha. The teeth entered 
the granulating surface, and were thrust to the required 
depth. The silver plate was fastened over the small sore 
beneath the chin. The patient only complained of the prick 
the zinc caused when being fixed in its position. 

Oct. 30th.—Apparatus removed, and with the zinc some 
slough came away, leaving a clean excavated surface. Poul- 
tices were ordered. No pain has been suffered. 

In a month there was nothing but a cicatrix left. Some 
time later it broke down in part, but healed under simple 
dressings. 

In January, 1877, the gland under the chin was com- 
pletely destroyed in one application of the zinc. It was 
— for five days. In a fortnight the patient was quite 
well. 
Remarks —The saw-like piece of sheet zinc that was em- 
ployed to suit the shape of the ulcer was toothed so as to 
allow of its penetration. Where a large surface has to he 
destroyed a fixt piece of zinc would be employed, but for 
this c of cases the form of zinc points shown in the 
woodeut (p. 565) will anewer all purposes. After the de- 
struction of the gland under the chin, the piece of skin 
which covered it over hung down asa fiap, having been 
unaffected by the caustic. It was strapped up into its place 
again, and there united. 

Cass 8 —Eliza 8 , aged eighteen, was in Guy’s Hos- 
pital under my care for a short time in December, 1876; 
she then became an out-patient, and is still under observa- 
tion. She is the subject of congenital syphilis, and presents 
as bad an appearance, from the presence of protruding 
glands in the neck, as I have yet had to deal with. There 
are several openings, but the two cipal ones are con- 
nected with enlargement of the upper glandul# concatinate 
on both sides. Exch mass stands out prominently, that on 
the right side being the worse, 

Dec. 15th.—Ordered a mixture containing perchloride of 
mercury. The caustic was applied to the glands on the 
right side: the zinc was cut as a long horseshoe, and thrust 
for some depth into the substance of the swelling. The 
other connexions were made as usual. 

From this time to January 11th, 1877, the caustic was 
employed five times, a large amount of slough away 
after each application. Poultices were ordered in the in- 
tervals. The zinc was retained, on an average, four days 
each time. The girl now attended as an out-patient, and 
by the end of Jan the sinus had closed, and, though 











eome thickening remained, it has been gradually diminish- 
—— then. She has suffered no pain. 
gland-mass on the left side was attacked on Feb. 7th 





in the same way ; it wasa red fungating mass of granula- 
tion tissue the size of a hen’s egg. It is rapidly diminish- 
ing under the treatment and without pain, though to-day 
(March 9th) the patient has complained of a constant 
aching pain for the last four days, during which the 
apparatus has been worn. There is no destruction of the 
skin to account for it. 


The great advantage that the electrolytic caustic offers 
over other caustics, is its painlessness, while it retains in 
common with the ordinary chloride of zinc “arrows” a 
great adaptability to deep situations. The Vienna paste, 
used in Germany for the destruction of scrofulous glands, 
is not so painful as the chloride of zinc, but it soon deli- 
quesces, and can only be applied superficially. 

The principle of the electrolytic treatment is old, even if 
its application in the method I have described in such cases 
as those narrated is new. About 1848 it was suggested by 
the late Dr. Golding Bird in this country as a painless 
method of forming issnes, under the name of the “ electric 
moxa,”? and was once employed by Mr. Bransby Cooper as 
an escharotic in a case of carcinoma mamma. Cicatrisation 
is said to have resulted from its employment, and the pain 
that the patient was enduring to have been relieved. 
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Nalla autem est alia pro certo noscendi via, nisi quamp)urimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moscaew! De Sed. et Caus. Mord., lib. iv. Prowmium. 


WESTMINSTER HOSPITAL. 
LOOSENING OF THE PELVIC SYMPHYSES. 
(Under the care of Dr. Basnam.) 

Ture cen be no doubt from the history of this case that 
there was loosening of the pelvic symphyses, a condition 
which, though somewhat rare, is said to occur in pregnancy, 
and to be~pbysiological, but which becomes pathological 
should it continue after an otherwise complete recovery. 
There is, it is believed, generally a little softening of 
of the pelvic joints and relaxation of the ligaments during 
pregnancy, and especially of the symphysis pubis, and 
probably this softening allows of a very little enlargement of 
the pelvic brim during labour, but this must be very slight. 
If this loosening exceeds a certain degree, walking becomes 
almost impossible. The only rational treatment is to support 
the pelvis mechanically so as to artificially consolidate it, 
as it were. 

For the following notes we are indebted to Mr. Howard 
Cane, house- physician. 

Isabella S——, aged thirty-four, was admitted on 
Sept. 7th, 1876. She was carried into the ward, as she was 

uite unable to walk. She gave the following account :— 
She had her first child at eighteen years of age, and was 
delivered with the aid of forceps, the child being still- 
born. Subsequently, at intervals of from two years and a 
half to three years, she had three more children, all of 
whom were born alive, and there was nothing abnormal at 
their birth. She then became pregnant for a fifth time, 
and during this pregnancy she noticed that she had a 
slight difficulty in walking, the gait being somewhat 
waddling ; otherwise she enjoyed perfect health. She went 
the full period, and was delivered of a still-born child. 
Beyond the labour being somewhat tedious ani diffi:nit, 
there was nothing abnormal, nor was the child’s head in 
any of the labours very large. After delivery she com- 
plained of feeling very weak, much more so than after the 
previous labours, and also stated that she experienced a 
great difficulty in getting out of bed, so much eo that she 
remained confined to bed for six weeks. She then left 





1 Lectures on Electricity and Galvan\sm, by Golding Bird, M.D., F.R.S. 
(1849), p. 137, 
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her bed, but the difficulty in walking experienced before 
delivery etill persisted, and gradually became worse, and 
she further complained of a great feeling of weakness 
and prostration of strength, also of aching pains shooting 
down the thighs, and pain in the loins, these being some- 
times so severe as to cause her to fall. This condition per- 
sisted for two years, during which time she got into a low, 
nervous, debilitated state, losing appetite and flesh. She 
then again became pregnant, and the power of walking 
diminished so rapidly that at the end of the third month 
she was forced to keep the horizontal posture entirely. 
She remained in this condition for four months, when she 
was prematurely delivered of a still-born child at the 
seventh month. She attributes this premature birth to a 
very severe attack of diarrhwa which lasted several days. 
She was brought to the hospital a fortnight after this 
premature delivery. There was no history of syphilis. 

On admission, the patient was quite unable to-stand or 
walk, and even when lying down the thighs were flexed on 
the hip.joints with a certain amount of difficulty, and the 
movement caused her great pain in the loins and hips. 
Pressing the two innominate bones together caused no pain, 
but when they were separated she experienced pain, thongh 


~ not of a very severe kind. There was also pain on pressure, 


and occasionally paroxysmal shooting pains, over the situa- 
tion of the eleventh and twelfth ribs on both sides. The 
uterus was large and flabby from imperfect involution, but 
otherwise there was no uterine or ovarian affection. There 
was no diminution in the tactile sense, and no paralysis of 
the lower limbs, for these could be moved, though doing so 
caused pain. 

She was ordered to be kept at rest in bed; a mixture of 
quinine and steel was prescribed, with a generous diet. She 
continued under the above treatment for a fortnight, but 
with no visible improvement as regards her power of loco- 
motion. The pains continued as bad as ever, and then, 
under the idea of it being some neurosis, she was ordered 
one-thirtieth of a grain of phosphorus in capsule twice 
a day. After taking this for three days the pains in the 
hips were somewhat better, but those over the lower ribs 
were still very bad. A blister was ordered over each of 
the eleventh and twelfth ribs, and the phosphorus to be 
taken three times daily. She continued under this treat- 
ment for a week, the result being great diminution in the 
pain in all parts, but there was still no improvement in the 
power of locomotion. On careful re-examination she com- 
plained of pain when pressure was made on the mons 
veneris just over the situation of the pubic symphysis, and 
when the innominate bones were pressed together and then 
separated, the hand, being dmmwred pommneer firmly over the 
— symphysis, detected a certain amount of movement, 

ut of a very limited kind; but no depression could be made 
out. It was then thought that there might be some loosen- 
ing of the pelvic symphyses, and acting upon this idea a 
towel was bound tightly round the pelvis, as recommended 
by Trousseau. The result was that the patient expressed 
herself much freer from pain, and could walk up and down 
the ward with but slight difficulty, although with a tottering 
gait. A binder of strong coarse unbleached linen was made 
to lace round the pelvis, and she then got up every day. 
From this time her power of locomotion improved daily, 
and she was discharged a month afterwards, etill wearing 
the bandage, and being able to walk with comparatively 
little difficulty, though she very soon became tired. At the 
end of February she was able to walk fairly well with the 
help of the binder, but she experienced a certain amount 
of pain and difficulty in getting upstairs, though she stated 
that this improved week by week. Her general health had 
greatly improved, and she had gained much in flesh. 





VICTORIA HOSPITAL FOR SICK CHILDREN, 
CHELSEA. 

LARGE HERNIA COMPLICATED WITH ARTIFICIAL ANUS 
AND UNDESCENDED TESTICLE ; SUCCESSFUL 
OPERATION FOR RADICAL CURE. 

(Under the care of Mr. Cowett.) 

For the following notes we are indebted to Mr. Walford, 
house-surgeon. 

George C , aged four years, was admitted on July 18th, 
1876, with the following history from the medical man who 








had previously attended him. ‘The boy was seen for the 
first time three years ago; he had then a right inguinal 
hernia that had evidently been strangulated fur some days. 
There was great swelling and inflammation of the scrotum, 
that rapidly went on to suppuration and the formation of a 
fistulous opening into the gut. The whole of the fmcal 
matter pissed through that opening for a month; at the 
end of that time faces began again to pass per rectum, and 
the fistul us opening shortly closed. Now ther is rather a 
large hernia, that is easily and completely reduced, but a 
truss fails to keep it up; and, moreover, the p:essure of the 
pad frequently occasions so much irritation that it has to be 
discontinued altogether for a time.” 

On admission the boy was well nourished, and all the 
organs were healthy. There was a large inguioal hernia, 
apparently indirect, on the right side. On removing the 
truss a small quantity of thin fluid with a fecal odour 
escaped from the fistulous track. The hernia was about 
the size of a man’s fist, and was easily reduced. When re- 
placed some of the tissue of the scrotum went up with it, 
being, as it were, invaginated. The right testicle was un- 
descended, Ordered to remain in bed and take ordinary 
diet. 

After three weeks there was no discharge; the hernia 
was reduced; a pad of lint was applied ; while the boy was 
allowed to walk about. The pad failed to keep the hernia 


up. 

On Sept. 16th, the patient being under the influence of 
ether, Mr. Cowell made an incision about an inch and a half 
in length through the skin of the scrotum, and with a few 
touches of the knife separated it from the adjacent cellular 
tissue. The skin was particularly adherent. The hernia 
was then reduced, and the cellular tissue invaginated as far 
as the internal ring with the finger. The operator then 
transfixed the inner pillar of the internal ring with a stout 
needle, which, after the integuments had been well drawn 
inwards, was protruded through the skin about one inch 
further from the median line. The needle was then with- 
drawn, bringing with it one end of a stout and pliable wire 
about twelve inches in length. The same process was re- 
peated with the external pillar. One end of the wire was 
next passed through the indurated base of the sac, and the 
two ends were twisted together and drawn up close to the 
internal ring. A firm pad of lint was then placed between 
the upper and lower apertures of exit of the wires, and the 
upper and lower ends of wire were firmly twisted together 
over the part. The after-treatment consisted of the appli- 
cation of cold wet lint to the wound, and the diet of milk 
and beef-tea. At 730 p.m. the temperature was 100°2°, and 
seven drops of tincture of opium were administered. 

Sept. 17th.—8 a.m.: Has had a restless night. Abdomen 
slightly tender; temperature 102°2°. Repeat opiam,— 
9pm: Temperature 1018°. Patient has had some sleep. 

18'b.—There is a small quantity of purulent discharge 
from the wound. Scrotum wdematous, particularly on the 
right side. As the boy complained of pain the opium was 
repeated. Wound dressed with Condy’s fluid. Temp. 100°. 

20th.—Temperature same. No pain; no tenderness of 
abdomen, which is somewhat tympanitic; bowels have not 
been relieved. 

23rd —Feces begin to pass through the wound. A simple 
enema given, obtained an evacuation per rectum. Tem- 
perature has gradually descended to 99°.—8.20 p m.: Patient 
in a low state; pulse intermittent. Ordered two teaspoon- 
fuls of brandy every three hours. 

25'h.—Has passed a bad night. Pain in neighbourhood 
of wire. The parts around have an angry appearance. 
Fees still pass through the wound. 

261h.—Under chloroform the wire was cut and removed. 
Beneath the pad was a firm knot of tissue. Another pad 
applied and firmly bandaged on. 

Oct. 20d.— Improving; no pain. Brandy stopped; an 
egg and come bread-and-butter allowed. 

1lth.—The bowels are relieved every two or three days 
by a simple enema, A smaller quantity of feces passed by 
the incision. 

22nd.—Without any warning fmces began to pour from 
the wound in greater quantities than at any previous time. 
(This change for the worse may possibly be accounted for 
by the fact that about an hour elapsed between the removal 
of the dirty and the application of a fresh pad.) Milk and 
beef-tea substituted for meat diet. 
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25th.—The wound continues to contract; the quantity of _ violent, endeavouring to throw off the bedclothes and to 
feces passed through it is less. A small bard lump, appa- | get up.—10a™.: Quieter; pulse much weaker; respira- 
rently the testis, was discovered in the right division of the | tion very laboured ; twitchings of right arm.—7 p.m: Still 
scrotum. | perspiring profusely; pulse weak; sordes forming on lips. 
Nov. 26th. —Nothing escaped through the fistula for the | There was no change in the symptoms until 1130 p.m., 
past eleven days until this morning, when a small quantity | when the respiration became much slower, and he died at 
of thin fmculent matter was seen. Enemata seldom re- | 120’clock. Owing to the patient’s extreme restlessness, 
quired; pad is continued. General health good; is taking | the temperature could not be taken. 
low diet still. Autopsy, fourteen hours after death.—No marks of violence 
Dec. 19th.—All the fmces are now passed per rectum. | on the head. A large amount of arachnoid and cerebro- 
An ordinary truss applied, and the child allowed to move spinal fluid; pia mater and its choroid plexuses intensely 
about. | congested. In the substance of the left frontal lobe a 
Jan. 12th, 1877.—The child returned home wearing his | cavity, the size of a pea, filled with recent clot ; extending 
truss. There is no sign whatever of any return of the | forwards from this was a line of punctiform extravasations 


hernia. reaching to the anterior border of the brain. In the anterior 
part of the pons Varolii, and in the median line, was a similar 

NORTH STAFFORDSHIRE INFIRMARY. cavity three-eighths of an inch in diameter; this was sur- 

’ rounded by a circle of punctiform extravasations. Except 

EXTRAVASATION INTO PONS VAROLII. that the brain-substance was intensely congested through- 

(Under the care of Mr. Spanron.) out, there was nothing else abnormal found. There was 


Tux following case is interesting, in the first place, as | no fracture of the cranium. Other organs all healthy. 
being one of extravasation into the pons Varolii, a some- | - ‘onstetiias 
what rare situation; secondly, as showing how extensive | NORTHERN HOSPITAL, LIVERPOOL. 
injuries may be produced in the deeper parts of the brain | CASE OF SCIRRHUS OF PROSTATE 
without any bruising of the surface being visible. One | (Under the care of Dr. Dicxznson.) 
marked symptom in the case was the tight closure of the | Primary scraruus of the prostate is so rare that the 
lipe and the grinding of the teeth, possibly due to irrita- only other case with which we are acquainted was recorded 
tion either of the masticatory centre or of fibres passing to by Mr. Adams in Tue Lancer, 1853, vol. i., p. 394. Some 
it through the pons. It was in all probability this closure | have even denied its existence, but the evidence of the 
of the mouth which caused the strong inspiratory efforts, | occurrence of tbis condition cannot fairly be impugned. 
by preventing the thorough oxygenation of the blood. It | When cancer commences in the prostate, it is almost in- 
would, of course, be difficult, if not impossible, to be certain variably encepbaloid in character. Last year Mr. Butlin 
whether the paralysis of the arm and face was due to the | showed at the Pathological Society (see Tue Lancet, 1876, 
lesion in the left hemisphere or to that in the pons. vol. ii., p. 574) a specimen of primary scirrhus of the 
A strong healthy-looking man, apparently about thirty- | bladder, but in this case the prostate was almost entirely 
five years of age, was admitted at 230P m., Decen ber 25th, | unaffected. The subjoined notes of this case, for which 
1876. He bad been found at 114m. bya po iceman, lying in . "ayer - 
a state of unconsciousness, at the foot of a wall =bout seven | W° ®t indebted to Mr. A. Craigmile, M.B., house-physician, 
feet high, which tormed the termination of the slope of a will therefore be read with great interest. 
railway embankment. from the footprints, it was seen| G.B , forty-seven years of age, a sailor, was admitted 
that he hai walked down the slope, probably thinking that | into the medical wards on Oct. 20th, 1876, suffering from 
it extended to the ground. It was a severe frost, and from | chronic rhenmatism. The pains in the joints soon passsd 
the appearance of bis clothes it was thought that he had | off, but as he remaioed very weak, a more careful examina- 
lain out all night. He was at first taken to the police- | tion was made, and he then stated for the first time that 
station, but as he did not recover consciousness hs was con- | he had pain and difficulty in passing water. He had bad 
veyed to the infirmary. | gonorrbea a year before, followed by s'ricture, for which 
On admiesion bis skin was very cold; pulee feeble, There | he had been treated by instruments. The perineum was 
was no sign of pain when the skin was piuched. Slight reflex | hard and cartilaginous, and there were two fistulous open- 
movement on touching conjunctive. Eyes closed, respira- ings there. The glands in both groins were considerably 
tion natural. Left pupil dilated and inactive; right enlarged, especially on the left side, and all were of a stony 
natural. The only mark of violence was a bruise on | hardness, On examination per rectum, a hardened mass 
left shin. Hot bottles were applied, and a powder consist- | was felt, corresponding in size and sbape to an enlarged 
ing of calomel and jalap was administered. After a few | prostate, and so hard as at once to suggest ecirrbus, espe- 
hours a profuse perspiration broke out; the pulse became | cially when associated with such glands. No catheter could 
strong and regular, 70. The breathing was entirely nasal, | be introdaced beyond the stricture, but as morpbia supposi- 
the lips being tightly closed. | tories were found to give bim ease in making water and 
Dec. 26:h.—At 5 a.m. he became very restless, toesing | freedom from pain, no further attempt to cure the stricture 
about, trying to throw off the b-dclothes and to get up, | was made. ‘I’be other signs were those of persistent cystitis, 
grinding his teeth at intervals, and screwing up the corner | and occasionally he passed blood. He got gradually weaker, 
of the blanket with great force. It was noticed that he | and the cancerous cachexia became more marked. He died 
used the right arm much more than the left. The eyes and | on the 12th January, 1877. 
mouth were closed during the whole time, and the skin was The post-mortem appearances were the following :—The 
perspiring profusely —10 am: Bowels had acted twice | tissues at the base and sides of the bladder were all matted 
treely. Much quieter. Respiration 40, laboured, the | together and thickened ‘The prostate was about the size 
necessary muscles being brought into play. Madea slight | of a horse-chesnut, and when cut into had all the appear- 
effort to withdraw the arm when pinched; gave no other sgn | ances of scirrhus. There were three glands lying along 
of pain—2 pm.: Working right arm about violentiy, | the right iliac veesels much enlarged and hardened. The 
stretches it out at full length, and moves it about as if fee|- | bladder showed well-marked signs of cystitis, both ureters 
ing for something in the air; if anything is put in bis band | were greatly dilated and thickened, and the kidneys were 
he works it up and down violently as if using a hammer; | undergoing atrophy from the backward pressure of the 
then he moves the same hand across the bedclothes as if | urine ; but all these changes seem to have beea due to the 
clearing something away, and commences working again. | stricture rather than to the disease of the prostate, since 
Right eye partially open; ptosis of left. Still breathing | the prostatic portion of the urethra was of normal size, and 
through the nose, and it was noticed that the left ala was | the tumour did not seem to obstruct the outflow of urine. 
drawn in during inspiration, and the left angle of the mouth | There was no appearance of cancer elsewhere, nor any other 
puffed out in expiration. Bowels acted again. Perspiration | noteworthy change in any of the organs. Microscopic ex- 
profuse. Ice was applied to bead. Was pretty quiet the | amination showed great dilatation of the tubes of the gland, 
remainder of the day. Bowels acted again inthe evening. | with large collections of cells in them, as in ordinary 
27th.—Passed « quiet night, but at 8 a.m. became very glandular carcinoma, but there was exceedingly little infil- 
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tration of the muscular strome, which seems to be charac- 
teristic, for Rindfleisch, quoting another authority, says it is 
confined to the glandular elements, and that the stroma 
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disease, he remarked that a medical officer of Her Majesty’s 


| pavy had described a disease as existing in Shanghae of a 
; nature allied to Delhi boil, and called it Oriental pustule. 


remairs pnesive. The enlarged glands were also cancerous | Dr. Thin during a residence of several years in Shanghae 


when examined. The kidneys both showed well-marked 
interstitial nephritis. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





Tue ordinary meeting of this Society was held on Tuesday, 
April 24th, Dr. West, the President, in the chair, A some- 
what animated discussion on the “‘ Delhi boil” was raised by 
a note from Dr. Vandyke Carter, which was accompanied by 
drawings of the microscopical appearances of the diseased 
skin. The subject of the nature, and even the existence, 
of Delhi boil is one on which a considerable difference of 
opinion exists. A paper by Dr. Andrew and Dr. Duckworth 
on acase of infantile paralysis of very unusual character 
occupied the greater part of the remainder of the meeting. 

The following is an abstract of Dr. Vanpyxe Carrer’s 
“Note on the Delhi Boil (Furunculus Delhinus)” :—The 
author regards this affection as different from any form of 
syphilis, and from other admitted local manifestations of 
impaired constitution. A brief summary of characters 
pointing to its specific nature prefaces the particular obser- 
vations made last spring and summer (1876) upon speci- 
mens of the boil, kindly furnished by Dr. Fairweather, civil 
surgeon at Delhi. Changes in the epidermis and appen- 
dages of the skin involved are alluded to, particular men- 
tion being made of the “ globes epidermiques,” which have 
been already noticed by other observers, and which equally 
abound in the “ bouton de Crate,” and the hypertrophied 
state of papill, with dense cell-infiltration of the whole cutis 
and subjacent tissue, is mentioned, but the main point re- 
eorded is the detection of a mycelium-like growth within 
certain dilated channels or cavities, which are contained in 
the midst of these new formations. Alluding to recent dis- 
closures affecting the validity of inference from suca myce 
loid forms (which may, it seems, be artificially produced), 
the author yet holds to the significance of the appearances 
he describes and delineates in a series of figures, some of 
which, at least, he cannot but regard as indicative of the 
presence of a trve parasitic growth. The appearances are 
too regular and uniform, and too characteristic, to be mis- 
taken for the eff+cts of reagents, and without farther specu- 
lation it is concluded that there does exist an affection of man 
which may be termed mycosis cutis chronica. Such affection 
would include the “ bouton de Biskra ” and the “ Delhi boil,” 
and its sign may doubtless be confidently looked for in other 
local endemic skin-complaints, which have long been re- 
garded by men locally experienced as altogether sui generis. 
—Dr. Tun remarked that the objection to the acceptance of 
Delhiand Aleppo boil was not that theaffection was syphilitic, 
but that it was in one case syphilis, in another upus, and ina 
third chronic ulcer, and so on with various skin affections. This 
rested, as regards the Levant, on the testimony of Dr. Geber, 
who gave a complete account of a number of cases, his de- 
—_ being of such a nature that a diagnosis could be 
made from it. The numerous accounts of the disease by 
Indian medical officers were deficient on this point. They 
gave a summary definition of the dicease, but they did notgive 
us a full clinical history, only one of such a general nature 
that it wasapplicable toseveral distinct skin affectionsalready 
known to us. What we wanted from the Indian practitioner 
was such a definition of the disease as would enable a London 
surgeon to say, if a case were brought before him, that it 
was a Delhi boil. No such description or definition had as 

yet been forthcoming. He did not think that the existence 
of a fungus had been made out by Dr. Carter in either of 
his communications to the Seciety. They had no specimens 
before them on which an opinion could be founded. As an 
instance of the effect of nomenclature on the diagnosis of 





had neither seen nor heard of any such sore.—Sir JosePa 
Fayrer said that the disease was now much less common 
in India than it used to be. The sore is not peculiar 
to Delhi, but is also found in tbe drier and hotter parts 
of the north-west provinces and also in Syria. After the 
mutiny the disease was very preva'ent amongst the troops 
quartered in the city of Delhi, who drank water from the welle, 
but when they were moved out of the city and drank water 
out of the river Jumna the disease disappeared, and at the 
present time there were scarcely any cases of the affection 
in Debi itself. As tothe Delhi boil not being recognised 
as having a separate existence, it was simp'y absurd, for 
the disease was as well recognised as cholera. Whilst ad- 
mitting the value cf the report by Drs. Lewis and Can- 
ningham, he did not think they did justice to former ob- 
servers, especially Fleming; nor could he at all agree with 
their conclusion that the sore is a form of lupus, although 
in some pathological and structural characters it might 
resemble it. If there were no other difference, the fact of 
its evident dependence upon the drinking of certain water 
would be sufficient to distinguish it. It was found by 
analysis that the water of the wells in Delbi contained from 
forty-five to fifty grains of carbonate of lime per gallon, 
those outside containing only one-half that quantity, and 
the water of the Jumna even less. In 1864 the disease dis- 
abled so many men that an inquiry was instituted es to its 
causes, and Dr. Murray suggested that it might be due to 
the water, and statistics of the troops showed that now 
it had almost ceased to exist. He could not agree 
with Dr. Carter that the fungoid mycelium was the 
cause of the disease, regarding the appearance of the skin 
as due to an altered condition of the cells of the cutis and 
hair-follicles. Inoculation was said to bave reproduced the 
disease, and it had been believed also to be contagions, but 
of this there was no distinct evidence —The Prestpent in- 
quired whether any observations had been made with refer- 
ence to the water in other places where the disease had been 
found to occur.—Sir J. Farrer had not heard of any such 
observations —Mr. GaskoIn said that a gent!eman resident 
in Asia Minor, where Aleppo boil was prevalent, had stated 
to him his conviction that it was not dueto the water. His 
observations seemed to show that it was endemic in towns, 
and did not affect non-residents. His impression was that, 
like the bouton de Biskra, it was partly of climatic origin, 
and was more prevalent at some seasons of the year. Pos- 
sibly, also, there was a difficulty in getting all kinds of sores 
to heal in the places where the Delbi boil prevailed, as in 
Biskra.—Mr. Huxe observed that, in the comparison with 
lupus, it was an important question whether the Delhi boil 
occurred especislly at any particular period of life, or 
alike in all. As to the mycelium described and figured by 
Dr. Carter, it must be remembered that it was only found 
in one case, that the specimen was taken from the dead 
body, and that there had been an open sore of long standing, 
all conditions which might readily lead to growth of fungus. 
—Sir Josrpa Farrer believed that Lewis and Cunningham 
stated the disease to be most prevalent between twenty-five 
and thirty years of age; but as most of the cases were 
amongst soldiers, they would be about thatage. He would 
add that, whilst the prevalence of the disease was directly 
proportioned to the amount of use of the well water, there 
were other bygienic improvements, pulling down old build- 
ings and the like, which, no doubt, aided in diminishing the 
disease.—Dr Turn observed that fom fifteen to thirty years 
was the limit of greatest prevalence, according to Lewis and 
Cunvingbam, but they had seen it from two to fifty-five. 
«A Case of all but Universal Paralysis in a Child, fol- 
lowing Exposure to Heat.” By Dr. James ANDrEew and 
Dr. Dyce Duckwortu. The case described was that of a 
fairly-nourisbed, slight'y rickety girl, aged two years and a 
half. She was brought to St. Bartholomew’s Hospital at 
the end of July, 1876. It was found that there was com- 
plete loss of motor power in all the limbs, and that the 
sphincters were involved. It was not clear whether there 
was total loss of sensation, but there seemed to be anesthesia 
of all parts aff: cted with motor paralysis. The muscles of 
the limbs were wasted and flabby, and did not respond to 
faradaic stimulation. There were no cerebral symptoms, 
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nor were apy important physical sigus found in the chest or 
abdomen, save a slight enlargement of the liver, which was 


probably due to rickets. The history was that the child had 
always been healthy till its present illness began. At the 
end of June it had been exposed to great heat while 
travelling by railway in the United States of America. On 
July lst, while waiting on a quey at New York before 
embarking for this country, and being directly exposed to 
severe sunshine, the child suddenly lost power in its legs, 
and fell, still retaining its consciousness. On the voyage 
it was at times delirious and very irritable. (The daily 
notes of the case, together with a chart of the pulse, 
respiration, and temperature, were appended to the com 
munication.) On admission to the hospital the child 
was treated with good nourishment, cod-liver oil, and 
steel. After a few days belladonna was given in full 
doses, and a faradaic current was applied to the para- 
lysed muscles daily. A gradual improvement took place 
in all the symptoms, and power first began to return 
in thearms. Ao intercurrent attack of broncho-pneumonia 
ensued, which soon cleared off. The child also passed a 
lumbricus. 
gained in the sphincters, and the child began to feed her- 
self. Faradisation now elicited response from the affected 
muscles. Strychnine and steel were given, and the bella- 
donna withheld. Voltaism was not emplvyed at any period 
of the case. At the expiration of two months there were 
observed albumiouria and slight anaearca, the former last- 
ing rather less than a month, avd disappearing completely. 
Ophthalmoscopic examination revealed nothing abnormal. 
Progressive improvement in recovery of both motor and 
sensory power was noted, and in three months from the date 
of admission, and four from the firet seizure, the child was 
quite well. The case was supposed, in the first instance, 
to be one of infantile paralysis, inasmuch as the age, pre- 
vious health, absence of cerebral symptoms, and the elec- 
trical condition of the muscles seemed to warrant this view; 
but the fact of there being sensory paralysis and implica- 
tion of the sphincters could not be reconciled with this 
explanation of the features of the case. The fact of sub- 
sequent perfect recovery seemed further to militate against 
this view. The various forms of infantile paralysis were 
described, and it was shown that this case fell into none of 
the classes thus categorically defined. After full considera- 
tion of all the facts brought out in the history and subse- 
quent progress of the affection, the authors come to the 
conclusion that the symptoms were due to a form of heat- 
or sun-stroke, affecting more particularly the spinal system, 
and falling with especial severity upon a somewhat frail 
and ill-nurtured child. They further suggested the possi- 
bility of a concurrent muscular affection along with the more 
marifest spinal lesion, and due to similar thermic influences 
The treatment of such a case at the outset, it was believed, 
should consist in cold affusion and such measures as are of 
— avail in the more common forms of heat-stroke.— 

PREsIDENT remarked that the case was one of too great 


importance to pass without notice. It was clear that the 


symptoms were due to sunstroke twice repeated, the second | after the inflammation had abated. 


80 severe that the child fell down on the landing. He ha 

had occasion to observe that sunstroke in children does not 
mecessarily depend on actual insolation. It may occur 
when they are well sheltered from the direct solar rays, 
when exposed to heated air. Caution should therefore be 
observed in exposing them at euch times. Then the child 
was under most unfavourable conditions when on board 
ship, which probably accounted in part for the unusual 
condition when admitted to the hospital. The persistence 
of high temperature was quite opposed to the usual condi- 
tion in infantile paralysis. He doubted whether the 
rash was due to belladonva ; more probably it was really 
an intercurrent attack of scarlatina, which would be more 
consistent with the other symptoms. Improvement 
seemed to coincide with the presence of favourable hygienic 
conditions. “He did not know any criterion by which at the 
onset of an attack one could decide as to whether it would 
be slight or severe. Nor did the fact of origination by gas- 
tric derangement of necessity indicate a slight attack and 
rapid recovery. When great bypermsthesia was present at 
first, it was probable that the paralysis would be considerable 
and recovery imperfect; but when the hypermsthesia was 
—_ there was more hope of recovery, though even to this 


there were many exceptions. When recovery begins 
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In three weeks after admission power was re- | 











very speedily there is more hope of permanent cure. He 
could not say that age had much to do with the question ; 
his own observation did not a: al! bear out the statements 
on that point, As to the condition of the spinal cord, the 
opportunities for observation were rare, and great care was 
needed to distinguish the lesions resulting from the disease 
from those giving rise to the symptoms.—Dr. GreenFreLD 
suggested that the case presented analogies with a form 
of general paralysis which was sometimes seen following 
fevers, rather than with infantile spina! paralysis. 

A paper by Dr. Larptaw Purves, “On an International 
Calculating Scale for Ophthalmological purposes,” was read, 
and the instrument exbibited. Its object is to facilitate the 
reduction of measurements of one standard to that of an- 
other, and is very ingenious, but a mere verbal description 
of it would be worthless. 

A case of direct wound of the ureter, mentioned at the 
preceding meeting of the Society, was shown by Mr. Howse, 
under whose care the patient was. 


Dediens and Hlotices of Pocks, 


Surgical Observations on Gunshot Wounds of the Hip joint. 
By B. vow Lanoenpecs, Professor of Sargery in the 
University of Berlin. ‘Translated by James F. Waser, 
F.RCS., Senior Surgeon to the Queen's Hospital, 
Birmingham, and formerly Professor of Anatomy in 
Queen’s College, Birmingham. Birminghum: White 
and Pike. 

Few injuries are more dangerous than gunshot wounds 
of the hip-joint. From an eurly period in the history of 
practical surgery down to the present time wide differences 
of opinion have existed respecting the best ond safest course 
to pursue in the management of such cases. Palliative 
treatment is, according tothe majority of writers, certain to 
fail, and the dangers attending amputation are so great that 
not a few have unreservedly condemned the operation. Un- 
fortunately, there is not much scope for selection, the choice 
lying between amputation, conservative treatment, and re- 
section of the injured portion of the bone and removal of the 
fragments. As to amputation through the bip-j int, statis- 
tics show that in the Crimean war, in forty-four cases, it was 
invariably fata), and that in the Italian war, 1859, not ome 
of the primary amputations at the bip joint recovered. In 
the late United States war there were fifty-three bip-joint 
amputations, which G. A Otis, in his able “Report on 
Awputations at the Hip-joint in Military Surgery,” divides 
into four classes. 1. Primary: those performed within 
twenty-four hours. 2. Intermediate: those performed up 
to two or three months. 3. Secondary: those performed 
4. Re-amputations. 
In nineteen primary amputations the mortality was 84°21 
per cent.; eighteen intermediate cases were all fatal; in 
nine secondary cases the mortality was 77°78 per cent. ; 
and in seven reamputations 42°85 per cent. The re- 
sults of resection of the upper fragment, incidentally and 
conditionally, proposed by Sir Charles Bell, and strongly 
recommended by Guthrie, have hitherto been little better 
than those of amputation. The operation was first success- 
fully performed in 1855 by Dr. Leary in the Crimean war, 
but this was the only case out of six that did recover during 
that war. In the Italian campaign excision was unsuccess- 
ful in four cases, three of which proved fatal, while the 
fourth survived only after secondary amputation at the hip- 
joint. In the United States war only four recovered out of 
thirty-one cases. The results of operation hive, therefore, 
been so bad that there is little to be hoped for in that 
direction, whereas the experience of late wars bas tended to 
the belief that it is better to trust to conservative measures, 
thus endorsing the accuracy of Professor Longmore’s con- 
clusions that conservatism is indicated in gunshot wounds 
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of the upper third of the femur, but that amputation is 
better in gunshot wounds of the lower and middle thirds of 
the femur. 

The interesting facts contained in this work, the perusal 
of which has suggested the above restiospect, tell very 
decidedly in favour of conservatism. 

Sbortly after the termination of the Franco-German war, 
Prof. von Langenbeck communicated some of the fruits of 
his large experience to the medical profession in Germany 
in the shape of two memoirs, one entitled “Surgical Ob- 
servations on Gunshot Wounds of the Hip-joint,” the other 
« After-results of Joint Resections in War.” The former is 
that which now concerns us; the latter, which is profusely 
illustrated, Mr. West has promised to produce shortly in a 
separate volume. 

Even if it were desirable, it would be difficult to compress 
into smaller compass the important lessons which Professor 
von Langenbeck inculcates in this unpretending but com- 
prehensive monograph. The work must be carefully studied 
by those who would comprehend all its details: no abstract, 
however able, could possibly do justice to the esteemed 
author or his well-reasoned arguments. The chief matter 
on which the author insists is, as we have already indicated, 
that gunshot wounds of the hip-joint, even the most severe, 
may be cured by conservative treatment, especially if the 
proper treatment be introduced from the moment of injury 
and rationally followed up. He takes care to add, however, 
that in some gunshot fractures of the hip-joint early free 
resection or disarticulation is a matter of duty. These 
opinions are supported by a carefully collated series of 
cases. It is shown, for example, that, while after conserva- 
tive treatment of wounds of the hip-joint the mortality was 
71°59 per cent. in a total of 88 cases, the deaths after re- 
section and extraction of the head of the femur were no less 
than 83°87 per cent. for a total of 31 cases. But in order to 
attain anything like this success in conservative treatment, 
it is, as Prof. von Langenbeck shows, of the first import- 
ance to make an early diagnosis of the position and nature 
of the wound. The difficulties of diagnosis are necessarily 
great, and sometimes even insurmountable; but they may 
in a large number of cases be overcome by careful attention 
to the rules which are here laid down. 

It must not be imagined, however, that Professor von 
Langenbeck’s observations are purely of an argumentative 
nature. Although his avowed object is to show the value 
of conservative treatment, he does not by any means omit a 
full consideration of the other modes of treatment. Indeed, 
it may be said with truth that in a little over forty pages he 
deals with almost every conceivable condition and complica- 
tion of gunshot wound of the hip and carefully discusses 
every mode of treatment. 

It is needless to dwell longer on a work which will in 
future be indispensable alike to the practical and the 
scientific surgeon. It remains for us to congratulate Mr. 
West on the service he has conferred on English-speaking 
surgeons by his interesting translation, the value of which 
he has further enhanced by the introduction of an appendix 
of Dr. G. A. Otis’s report. 





Atlas of Skin Diseases: consisting of a Series of Coloured Ilus- 
trations, together with Deseriptive Text and Notes wpon 
Treatment. By Trueury Fox. M D., F.R.C.P., Physician 
to the Department for Skin Diseases in University 
College Hospital. London: J. and A. Churchill. 1877. 
Ir is with much pleasure we announce the completion of 
this valuable work. As we stated when noticing Part L., 
this atlas is a new and improved edition of that issued by 
Bateman in 1817, which in its turn was an elaboration of 
the delineations of Dr. Willan, published in 1798. It is 


« now therefore sixty years since the publication of Willan 
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and Bateman’s Atlas, and but for the enterprise of Messrs. 
Churchill, who recently bought the copy, there was every 
probability that this valued and at one time well-known 
work would soon, by its cost and scarcity, be beyond the 
reach of the mass of the profession. 

The complete work consists of seventy-two plates, con- 
taining one hundred illustrations, more than half of which 
are new. Each plate is accompanied by explanatory 
letterpress, in which the chief characters of the disease 
under consideration are briefly described, and a few hints 
given as to diagnosis and treatment. It would be difficult 
tospeak too highly of the plates as representations of dis- 
ease. They have, on the one hand, all the clearness and 
simplicity of diagrams, and, on the other, they are worked 
up with sufficient elaboration of detail to give them the 
character of accurately finished drawings. Indeed, one of 
the special merits of these illustrations, which some that 
are more artistic and more costly do not possess, is that 
they are not overdrawn, and the characteristic lesions are 
not lost in a crowd of unnecessary detail. In this particular 
the new illustrations are often more lifelike than the old 
ones, excellent as many of these are. 

Where all are good it is unnecessary to signalise any par- 
ticular plate; suffice it that we can confidently recommend 
the work as one of the best and cheapest atlases of skin 
diseases with which we are acquainted. 


Short Studies on Great Subjects. By James A. Frovpe, M.A. 
Third Series. London: Longmans, Green, and Co. 
1877. 

Tue name of the author is a sufficient guarantee as to the 
material of this book—one of a series of articles that have 
for the most part already appeared in English or American 
journals. This set contains, under the heading “‘ Annals of 
an English Abbey,” a very pleasant historical sketch of 
St. Albans and its varying features down to the Reforma- 
tion era. It is a piece of genuine history, with caustic and 
amusing interpolations that constitute a peculiarity of Mr. 
Froude’s style. The book has also a special value as contain- 
ing * Leaves from a South African Journal.” This article has 
not appeared elsewhere, and, though in some respects the 
discomforts, climatic and social, of the colony are too highly 
coloured, the “journal” may be warmly recommended to 
the notice of any intending excursionist to the Cape. There 
is a capital chapter “On the Uses of a Landed Gentry,” the 
substance of an address delivered at Edinburgh late last 
year. We can emphatically recommend this book to that 
large section of our readers who often take their literature, 
as well as their meals, in gulps at irregular intervals. 





OUR LIBRARY TABLE. 

Hints to Hospital Nurses. Arranged by Racue, WILLiaMs 
and Anice Fisuer. Edinburgh: Maclachlan and S:ewart. 
1877.—In co far as this little work deals with those mat- 
ters which a nuree ought really to know, it is a praiseworthy 
production. The authors have evidently studied their 
profession diligently, and some of the earlier chapters of the 
book are really excellent. They bave made a mistake, we 
think, in trying to write on anatomy, physiology, medicine, 
and surgery, and many of the notions put forward havea 
crudeness which is almost comic, and show just the mental 
fogginess which one might expect. Thus we are told - 
«The other name for inflammation of the kidneys is 
nephritis. Many of the symptoms closely resemble those 
of colic, and its treatment is also somewhat likeit.” The 
physiology of respiration is charmingly simple. ‘“ You also 
remember that the walls of the chest, or thorax, are formed 
by the ribs, and that the muscles, which occupy the spaces 
between them, are called intercostals, It is the contraction 
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the indrawing of the air, which act is called inspiration. 
It is their relaxation which forces the air out again, and 
accomplishes the ezpiration.” Again as to circulation: 
* There are also in the veins valves which prevent the blood 
from returning to the capillaries, but allow it to pass on 
towards the heart. The muscular pressure to which most 
of the veins are subject, therefore, arrests the progress of 
the blood in which it ought to go (sic), and it is in this way 
that exercise acts as a healthy stimulus to the circulation.” 
Speaking of the stages of inflammation: “ There are, first, 
effusion, in which serum or pus exudes; secondly, suppura- 
tion, or the formation of matter.” The reason of the 
pyrexia in inflammatory diseases is that “ the inflamed part 
acts on the system much in the same way that you have 
seen a smal! stove able to influence a long series of hot- 
houses with which it is connected by pipes.” It is a pity 
that the work was not supervised by a physician, so that 
these inaccuracies might not have blemished an otherwise 
useful volume. A less pardonable mistake, perhaps, is the 
insertion of the wrong weights and measures at the end of 
the volume. 

Home Gymnastics for the Health. Translated from the 
German. London: Hamilton, Adams, and Co. 1877. — 
Although we are of opinion that no system of artificial 
exercises can replace the natural movements obtained by 
the pursuit of the usual English pastimes of cricket, row- 
ing, and rackets for boys, and haunting, fishing, and shoot- 
ing for aduite, still gymnastics are useful substitutes in 
those cases where, from ill-health or other adverse condition, 
natural exercise is not attainable. It ougbt, however, to be 
a recognised principle at our schools that gymnastics should 
never be allowed to curtail the hours of natural play. This 
caution is needed, as it is rather the fashion at the present 
day to extol the German system of physical education in 
schools of a certain class. We frequently hear comparisons 
drawn between the upright carriage of the German youth 
and the slouch of the English schoolboy ; but critics forget 
that the slouch is almost a traditional characteristic, and is 
no sign of languor, debility, or of slack muscles, for the 
majority of English schoolboys can prove themselves “as 
lithe as cats and as hardy as badgers.” Indeed, we be- 
lieve, in any contest requiring strength and endurance, the 
English schoolboy, weight for weight and age for age, 
would be more than a match for the continental youth 
trained on the artificial system. However, as we have 
said, gymnastics sre nseful in certain cases, more espe- 
cially where it is desirable to exercise certain sets of 
muscles; and it is also a valuable adjunct in the treat- 
ment of various chronic affectione. In the work before 
us considerable attention is bestowed on this latter point, 
and the different exercises recommended for different 
affections are fully described. Indeed it is easy to see 
that the exercise of certain muscles, as of the thorax 
and abdomen,—the movement cure, as it is called in Ger- 
many,— must bave a powerful effect on the contained 
viscera. Under professional supervision, suitable gymnastic 
exercises are thus, without doubt, a powerful therapeutic 
agent; and the present work fulfils a useful purpose in 
bringing the conditions under which they may be used so 
clearly, and we may add modestly, forward. 

Zeitschrift fiir Biologie. Band XIII., Heft 1. 1877.—This 
number contains the following papers:—1L. Studies on the 
Methods of Warming adopted in the Schools of Munich, by 
Dr. E. Voit and Dr. T. Forster. 2. On the Relations of the 
Compounds which precede the Formation of Urea in the 
Bodivs of Mamma'!s, to the Organism of Fowls, by Dr. W. 
Knieriem. 3. Histological and Physiological Researcher, 
by G. Valentin. 4. The Rapidity of Nerve Degeneration, 


On the Food of the Italian Ziegel- 


by Mr. Gubowitscb. 5. 
arbeiters, by Prof. Ranke. The researches on warming 
schools, by Voit and Forster, are very complete and in- 
structive. They show the amount of combustible material 
required to heat a house, and the distribution of heat in 
| rooms, both in heated and non-heated, in ventilated and in 
| non-ventilated rooms. They fiad that in eummer buildings 
are warmed from without, the upper and outer rooms ac- 
quiring a higher temperature; tbat ventilation by means 
of suction draughts causes no remarkable change in the 
distribution of temperature; that heated rooms give offa 
large portion of their caloric to the rooms above them; and 
that the driving in of air which is not made to circulate in 
consequence of its possessing a different temperature, causes 
no considerable mixture of air. The subject of the moisture 
of the air is also considered, and they show that asa rule 
houses are traversed by a current of air from below upwards. 


Household Organis :tion. By "Mrs. Cappy. London : 








; Chapman and Hall. 1877.—This is a book in which amuse- 
| ment and instruction are equally blended, and since it 
professes to teach us how we can go comfortably, and even 
“genteely,” through life without excess of servants, we 
feel that ite perusal! will be very generally beneficial, espe- 
| cially to those who think it is possible to be ornamental in 
| this world without being useful. Mrs. Caddy bas a sprightly 
style, and would shine, we fancy, as a writer of satirical 
novels, but she has chosen this better part, and we are 
accordingly thankful. 





i 
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THE SMALL-POX EPIDEMIC. 


Tue fatal cases of small-pox in twenty of the largest 
English towns during the third week of April were 81, 
against 85 and 77 in the two preceding weeks; 68 occurred 
in London, 5 in Liverpool (excluding 4 in the Toxteth 
Workhouse), 5 in Salford, 2 in Oldham, one in Man- 


chester (excluding 7 in the Monsall Hospital), and not 


one in any of the fifreen other towns. 

In London the smal!-pox deaths, which had been 78 and 
60, in the two previous weeks, were 68 last week. Of these 
40 occurred in the Metropolitan Asylum Hospitals, 5 in the 
Highgate Small-pox Hospital, and the remaining 23 in 
private dwellings. Excluding one admitted from Chiswick, 
and distributing the o' her 44 bospital cases ; the Registrar- 
General! reports that 11 of the deceased emall-pox patients 
had resided in Hackney, 9 in Southwark, 6 in Bow, 5 in 
Bethnal Green, 4 in Islington, and 4 in Camberwell; in all 
9 belonged tothe west, 20 tothe north, 3 to the central, 
16 to the east, and 19 to the south group of dis ricts. The 
fatal cases iu North London showed a marked increase upon 
the numbers in receat weeks, especially in Hackvey. 

The returns from the Metropolitan Asylum District 
Hospitals show unmistakable signs of a decline in the 
prevalence and fatality of small-pox in London. The small- 
pox patients in these hospitals, which had been 988, 956, 
and 930 at the end of the three preceding weeks, turther 
declined to 881 on the 2let inst. The number of new cases 
admitted during the week was 161, against 209 und 228 in 
the two preceding weeks. The hospital at Limehouse, 
which bad been used since it was open for the reception of 
convalescents, is now empty. 

One of the most hopeful features in the recent returne 
from these hospitals is a marked decline in the proportional 
fatality of the cases treated, which almost invariably indi- 
cates the decline of an epidemic. Exclading the recently 
opened hospitals at Deptford and Fulbam, in the returns 
from which the cases transferred from other hospitals and 
the new cases admitted are not fally distinguished, the pro- 
portion of deaths to completed cases, in the hospitals devoted 
to swall pox patients, was 241 per cent. during the first 
four weeks of the year, whereas it had declined to 17 3 per 
cent. during the four weeks ending 2Ist inst. As the 
completed cases during these two periods were 644 and 
770 respectively, the numbers are sufficiently large to yield 
trastworthy proportions. 





















































































- 





614 Tas Lanocer,] 








HOSPITAL ACCOMMODATION FOR THE MIDDLE CLASSES, 


(Arar 28, 1877. 








THE LANCET. 
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TuerxE has been some talk of late of the desirability of 
erecting hospitals for those who can afford to pay their own 
expenses, or the adaptation of certain wards in existing 
hospitals for paying patients. The idea is not by any means 
new, but credit is due to Mr. Burperr for bringing the 
subject again before the notice of the public. It is 
now just two years since we advocated a precisely similar 
scheme to that now set on foot, and in our columns for 
March 6th, 13th, and 20th, 1875, will be found a de- 
tailed statement of the arguments in favour of such a 
plan. But the British public is averse to change, and 
slow to move in the path of any work of reform; it is 
necessary to return again and again to the same point, to 
recapitulate the old arguments, to expose the hidden sore a 
score of times before any sufficient popular feeling is aroused 
to lead to decisive action. The plan which we put forward 
two years ago was so similar to that which is now under 
discussion, and the arguments then advanced so obvious 
and simple, that we should almost hesitate to reproduce 
them, were it not that the cause is so good that some repetition 
may be pardoned. 

There can be no question that the benefits of hospitals are 
at present far too much restricted to one class. It is true 
that an analysis of the occupations of those admitted into 
one of our large hospitals shows that a considerable number 
belong to the middle classes, who could well afford to pay 
something for the benefits which they receive. But the 
bulk of the patients belong to the poor and working classes. 
Setting aside for a moment the question of medical attend- 
ance, the advantages of hospitals to a great extent consist 
im the thoroughly organised appliances for the treatment of 
all the forms and complications of disease, in the trained 
nursing, and perhaps evan more in the general order and 
the complete adaptation of everything to the relief and 
cure of suffering. Now these may be obtained apart from 
hospitals, but they must be highly paid for, and even 
then will be but an imperfect substitute for the hospital. 
Granting all other conveniences, the sense of being ill 
amongst those who are well, of being out of the gear and 
working order of the household, is a drawback which some- 
times tells seriously on the spirits of the sick and con- 
valescent. But although good nursing is now much easier 
te obtain than before, it is no reproach to private nursing to 
say that it is necessarily inferior to the best hospital nursing, 
and that in particular the change of duty and proper atten- 
tion to rest and relaxation on the part of the nurses are 
almost out of the question in private nursing. So, too, of 
many appliances for comfort and for emergencies which exist 
im any hospital, but must be bought or borrowed at great 
expense for the private patient, and probably are not at 
hand when most needed. 


We believe that the necessary accommodation might be im 
part provided by existirg hospitals, so far as London is 
concerned. All that would be needed would be to adapt 
a certain portion of the space for paying patients, and 
to decide upon a scale of charges sufficient to pay the expense 
of maintenance. Two, three, or even more rates of payment 
might be adopted, varying with the accommodation provided, 
and the circumstances of the patient. Of course we are 
aware that this plan is already in practice at some of our 
metropolitan hosp tals, but we should be glad to see it more 
fully carried out, and more widely recognised. But it must 
be allowed that any adaptation of existing hospitals would 
be insufficient to meet the necessities of the case, and on the 
partof many there would be a natural objection to entering 
a general hospital. A separate hospital especially adapted 
for the purpose would, we believe, be an immense boon to 
many sufferers, and if properly conducted out there is no 
reason why it should not be a paying concern. 

There are many difficulties in the way of the adoption of 
this scheme, most of which arise from ignorance, prejudice, 
or mere inertness. In a letter from Sir Canaries TREVELYAN 
published in our columns on March 13th, 1875, we find s 
quotation from a letter of Sir FoweLt Buxton on the subject 
of the Massachusetts Hospital, in which the plan is at work. 
He says, “ Not that I expect the London hospitals to adopt 
it. At allevents bankruptcy will come first.” And the fear 
of having a good balance-sheet seems to be one of the main 
forces at work. Hospitals supported by charity are afraid 
that they will not be able to show a deficit, or to appeal 
ad misericordiam, if they introduce the system of paying 
patients. It is for the great Royal hospitals, which do not 
depend on charitable subscriptions, to initiate the work, if 
their charters do not forbid it, and to show that it may be 
successfully carried out. Then perhaps some of the others 
may be induced to adopt it. 

Another major difficulty may arise from the relation of 
medical men to such hospitals or wards. We are no advo- 
cates for any plan which shall deprive the general practi- 
tioner of his patients or his hardly earned fees, or increase 
the unpaid labours of the hospital physician and surgeon. 
Were such the effect of the scheme, we should be amongst 
the first to protest against it. But there is no reason why 
such should be the result. In the case of existing hospitals 
some difficulty might be raised as to the introduction of 
medical men not on the staff of the hospital. In many 
cases the patients would probably prefer to be under some 
one or other of the hospital staff. But in a separate institu- 
tion, or a distinct division of the general hospital, there 
would be no reason why the patient’s own doctor should not 
attend the patient, and the resident medical officer be re- 
sponsible for carrying out his instructions. When the 
patient elected to be under the ordinary hospital staff, the 
fees might go into a common fund, and this would remove 
any jealousy between members of the staff. In fact. nothing 
could be easier than to arrange a system which would meet 
with the concurrence of general and consulting practitioners. 


~<— 





Unper any circumstances it would be difficult not to 
commiserate the Council of the Royal College of Surgeons 





on the awkward predicament in which they find themselves. 
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When recently called upon to consider the propriety of 
exercising the power conferred upon them by Russen. 
Gurwey’s Act (29 & 40 Vict., c. 41), they passed certain 


resolutions which for some occult reason they have deter- | 


mined to keep “ strictly private and confidential.” In 
consequence of this imprudent precaution, they have, in 
the opinion of many persons, laid themselves open to 
the suspicion that either they have not the courage of 
their opinions, or are unwilling or afraid to encounter 
the criticism and opposition of their constituents as well 
as of some of the authorities co-operating in the Con- 
joint Examination Scheme. The weak and vacillating 
policy ef the Council respecting the admission of women to 
the examinations of the College is but too well known. In 
January last year they were rather surprised to find that 
in consequence of some ambiguity in the wording of one of 
their charters, they not only had no power to withhold their 
certificate of qualification in Midwifery from any “‘ person,” 
male or female, who had complied with the necessary regu- 
lations, but that they could even be compelled to admit 
women to examination in Midwifery. In February of the 
same year the certificates of three female students were, in 
some unaccountable way, accepted as complete and satis- 
factory by the President and Vice-Presidents of that’ time. 
Although unwillingly and unexpectedly forced into this 
strange position, the majority of the Council consented to 
admit to examination, and to confer upon women who might 
be altogether inadequately educated, a registrable qualifica- 
tion to practise, and would have carried their intention into 
effect if they had not been prevented by the earnest protest 
of the Obstetrical Society, by the spirited resignation of 
one of the examiners in Midwifery and by the tardy retire- 
ment of his two colleagues. The Council from that time 
ceased to trouble themselves about the Midwifery quali- 
fication, and have not apparently since cared to appoint 
another Board of Examiners in Midwifery. But the 
question which now agitates them, the resolutions re- 
specting which they desire to preserve as a College secret, 
is that of admitting women to the diploma of the 
Membership or Fellowship of the College. That the reso- 
lutions which have been passed should be confided to 
the twenty-four members of the Council, and kept from 
the twelve hundred Fellows, whose interests these 
members have been elected to represent, is certainly an 
anomaly. It is, however, some satisfaction to know 
that, although the members of the Council have en- 
deavoured to keep the resolutions secret, their general 
tenor has become known, as, indeed, it ought. It would 
appear that althongh the Council reject the proposal to 
admit women to the Membership or Fellowship of the 
College, they are not unwilling to entertain some scheme 
of admitting women to examination for some other 
registrable qualification. If this be the real purport of the 
resolutions, we must confess our inability to see the necessity 
of trying to keep the matter so much in the dark. Indeed, 
in view of the approaching election, it is especially desirable 
that the Fellows should be afforded every opportunity and 
facility of learning the policy of the Council on this im- 
portant subject. 


-— 
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We have discussed the relations of Medicine w h 
State, and the bearing of the Executive Authority in ite 
assumed position of employer. There is a kindred subject 
upon which it seems desirable that something should be 
said—namely, the general relations of Medicine with the 
community: the public claim and the professional response. 
What does the nation expect from medical men? What 
has it a right todemand? How far is the just anticipation 
recognised, and met in the spirit most conducive to the 
common good, the welfare of the population, the integrity 
and success of a profession whose permanent interests are 
inseparable from public prosperity, the physical and moral 
development of a healthful and happy people? These are 
questions which arise naturally, and should be entertained 
with perfect candour and good faith. Medicine, with its 
professors, has nothing to fear, but, on the contrary, much 
to hope, from a frank and full investigation. 

The community has undoubtedly a right to require that 
those entrusted with the care of its health—that primary 
condition of personal, social, and national success—shall be 
qualified for the exercise of their high function. Thisisa 
point of public prudence which has received its full share 
of attention during the last half century. The progressive 
reform of medical education has reached a stage in which 
the vis @ tergo may be said to have been exhausted and the 
vis a fronte is perhaps a trifle in excess of public require- 
ments. The general result might be even better if, certain 
temporary difficulties having been overcome, methods of 
training could be so far shelved that individual attainments 
might again assert their supremacy where thought and paime 
are now almost exclusively engrossed with measures for class 
and school improvement. After all that general regulations 
can effect is accomplished, it will be found, in Medicine, as in 
the Church, the Law, the Army, and every department: of 
serious work, that it is with men the secret of energy and en- 
terprise lies. Hall-marking is a necessary expedient to pro- 
tect the world against pretenders, but everything depends on 
the intrinsic value of each particular embodiment of worth, 
and the excellence of the whole can never surpass that of 
its parts. If men of high mental culture and general 
attainments are attracted to the profession, its status will 
be raised. If these are excluded—possibly by the measures 
taken to force purely technical training on students and to 
impose a formulated curriculum upon minds, it may be, in- 
tolerant of hothouse cultivation,—the stock will be so muck 
the worse, as their loss implies, and while strictly pro- 
fessional education reaches an unprecedented standard, the 
calibre of minds willing to submit to the process may be 
depreciated. There are, we fear, grounds to apprehend the 
consequences of a too exclusive concern with the formule of 
medical education. It is a significant, perhaps a warning, 
fact that medical men do not at the present moment occupy 
that prominent place in literature, philosophy, and the 
sciences generally which less than half a century ago was 
almost monopolised by their learning and enterprise. This 
observation has been made by keen students of intellectual 
history, and it is impossi|le to gainsay the truth of a remark 
which may well suggest uncomfcurtable reflections. If there 
be any fault diseoverable in the response which the demand 
for professional education has elicited, it is an error of 
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excess, by which something of the prestige of physicians as 
scholars and scientists has been sacrificed to the pressing 
requirement of special attainments, as professors of a craft 
one of whose chief claims to respect and confidence must 
always be its position as an applied science of life which none 
can properly master who are not first men of the world and 
high culture, and afterwards physicians skilled in the know- 
ledge of human nature, under its most adverse and embar- 
rassing circumstances, when mind and body are reacting in 
the disorder of disease. 

The interests of the community require that Medicine 
should be free to make the relief of human suffering, and the 
remedy of disease, its primary aims. That is scarcely pos- 
sible unless public opinion will consent to be guided by 
skilled judgment in matters affecting the public health. 
We have already spoken of this requirement in its general 
aspect. Our present concern is with the particular need of 
free scope for the enterprise of individual practitioners, and 
that recognition of their authority in social and personal 
matters without which the Herculean task of stamping out 
disease and prolonging life cannot be performed. There has 
never been a question as to the energy of medical men as a 
class, or their zeal in the discharge of duty. That the fruits 
of their labour have not been more abundant, especially in 
the eradication of preventable maladies, has been in part due 
to defects of art, but in a far greater degree to the want 
of concerted action. What has been accomplished in regard 
to small-pox—and how much that really is the rare sprinkling 
of scarred faces in recent years should suffice to attest—might 
have been effected in the case of other maladies if only the 
community for itself, and by its representatives in Parliament, 
had shown more willingness to be instructed and controlled. 
This is a matter of high moment, and a timely hint may not 
be without its value. We are sometimes tempted to doubt 
whether the world is really growing wiser as it grows older. 
With the spread of knowledge there seems to be springing 
up a spirit of self-sufficiency which bodes ill for the speedy 
garnering of such better fruits of the science of health as re- 
cent progress has produced. Never were one-sided and narrow 
views more prevalent; seldom, if ever, have there been so many 
fashions and whims of science, falsely so-called, as at this 
moment. And it would be difficult to name a period in which 
obstacles strewing the path of the practitioner, in the shape of 
prejudice, misconceptions, and crazes, were more numerous or 
formidable than now. This is doubtless the inevitable conse- 
quence of a little knowledge widely distributed. After another 
stage in the progress of enlightenment has been passed the 
way will be clearer ; but forthe time the task of the physician 
and general practitioner is impeded, his action hampered, 
his influence impaired, and the community suffers. Some of 
the new difficulties have perhaps been created, certainly they 
have been increased, by the mistaken policy of professional 
advisers in making common cause with the plausible 
advocates of popular “reforms.” This is always a false 
method of serving the public, and it not unfrequently reacts 
to the embarrassment of professional judgment. It would 
be well if men of mark in the profession would bear the ex- 
perience recently gained in salutary remembrance. Meanwhile 
the most formidable foe against which the practitioner has 
to contend is prejudice, and the form it takes is the more 








specious because it commonly asserts the supremacy of some 
new way of surmounting an old difficulty, or takes the shape 
of an endeavour to dispense with the aid of Medicine under 
pretence of a recourse to nature and natural laws. This 
form of opposition is especially noticeable in certain depart- 
ments of remedial practice, and it is, we believe, distinctly 
traceable to the half measures of public enlightenment ex- 
tensively adopted, and which time alone can develop and 
extend. 

The moral claims of the community on Medicine and its 
professors remain what they have ever been. Public opinion 
is not to blame if they seem daily more exacting. The pro- 
fession has from the outset placed its time and strength at 
the service of the nation in a way and to an extent far 
exceeding the utmost self-sacrifice of any other body of 
practitioners who labour and would live. The peuple must 
be hel, ed to the full with all the aid Medicine can render 
to lighten their sufferings and lengthen their lives; the 
question how far the duty of recompensing the industry be- 
stowed for their benefit ought to be discharged has been wisely 
kept apart. It is the dignity of our calling that the matter 
has been so regarded. We are not, however, convinced that 
the resignation with which the community has long been 
content to leave the care of its poor to the busy practitioners 
of medicine does not reflect more directly on its easy-going 
thoughtleseness than its own conscious dignity. At least, 
the obligation ought to be acknowledged in a fashion 
not strikingly apparent in the public support accorded to 
medical charities. Nothing can stay the prodigal enterprise 
of a profession which holds itself pledged to the help of 
humanity everywhere and under all circumstances; but it 
would be encouraging to find that the people were stirred 
to keener and kindlier interest in a task the medical body 
cannot reasonably be expected to perform without increased 
assistance. 

The claims of the community on the profession create com- 
pensatory obligations which should not be disregarded. If the 
one exacts a substantial guarantee of fitness and extraordinary 
proofs of energy and self-sacrifice from those who mini-ter to 
its happiness, and whore service is essential to its very exist- 
ence, the other may fairly ask in return the confidence 
due to special attainments, and admission to the council 
of public prudence on all matters affe ting the health and 
improvement of the population. We h»ve carried this 
appeal from the State to the people, because it is, after 
all, to public opinion the appeal must be addressed. The 
Legislature is potent only so far as it represents the 
matured convictions of the majority. The relations of 
Medicine with the State are but the formulated embodiment 
of its relations with the community at large. In the collective 
idea of a service there are gathered up the individual concep- 
tions of the part Medicine, as represented by the practitioner 
in his social and personal relations, plays in the economy of 
life. The false position assumed by the State, as employer 
of medical skill, is the expression of an erroneous idea which 
pervades the population. The “doctor” is not merely a 
dispenser of remedies to cure disease; he is a teacher and 
preacher of health in body and mind. If his mission in this, 
its only true aspect, is recognised in the family, and by in- 
dividual members of the community, not only will the duty 
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which devolves upon him be rendered less difficult, but it 
cannot be long before the State assigns to Medicine a place 
in the economy of government which is at present vacant, 
and must remain unfilled until State Medicine comes to be 
more than a name, and its professors speak with the voice of 
authority in the councils of the nation. We know no more 
important and pressing subject than that which it has been 
our aim to discuss. The aphorism that Medicine is the 
science of life does not indeed need to be demonstrated as a 
practical truth, but the plain fact has never been acted 
upon, and the truth has not been applied. 
—_—___—»— 
Apovur ten years ago Tue Lancet took upon itself the 


delicate and responsible duty of criticising the administra- 
tion of some of the City charities, and notably St. 
Bartholomew's Hospital. Time has passed, and changes 
have occurred in this as in other These 
changes have undoubtedly been very much for the 
better, and, indeed, we know, from positive experience 
and observation, that a vast number of beneficial reforms 
have been effected in the administration of this, as well 
as of other so-called endowed hospitals. A work, however, 
has lately appeared, entitled “The City—an Inquiry” 
(by Mr. Wittiam Giizert, a very well known author), 
that reviews in detail, and very sharply, 
the action, or rather the inaction, of the Corporation of 
London and the Livery Companies respecting the various 
charities and funds committed directly or indirectly to their 
charge. With the generally and specially avowed objects of 
the book we have little or nothing to do, but it is necessary 
to notice an attack made categorically, and we must own 


institutions. 


criticises 


with great apparent precision, on the administration of the 
funds of St. Bartholomew’s and St. Thomas’s Hospitals as 
well as those of Christ’s Hospital and Bridewell. 
not recapitulate here the particulars of these abuses, 
but may begin by quoting from the author that “when Sir 
Astiey Cooper was in the zenith of his fame, Mr. Wax.ey, 
having started Tue Lancet, commenced a series of attacks 


We need 


upon the abuses and exclusive patronage that existed in the 
so-called Royal hospitals,” and that “he at least effected so 
large a measure of reform that there was comparatively little 
cause for censure.” The chapter proceeds to recite parti- 
ceulars in connexion with the removal of St. Thomas’s 
Hospital. It appears to be proved pretty accurately that 
the new hospital on the Thames Embankment has cost 
about £883 per bed, and that a sum of £35,000 has been ex- 
pended on the medical school buildings, “‘ without taking 
into consideration the value of the land.” Mr. Giteert then 
quotes some statistics as to pyemia and erysipelas, which 
are, of course, to a certain extent damaging to St. Thomas's, 
and contrasts them with those of the Poplar Hospital—an 
establishment that receives only cases of accident. The 
early history of St. Bartholomew's Hospital is well sketched 
out in Mr. Giuteert’s book. But the entire strength 
of his arguments is based upon the conviction that, 
though it was unwise to remove St. Thomas’s from its 
former position, it is still more unwise to retain the old 
hospital of Rangers in Smithfield, from the neighbourhood 
of which all eligible patients are departing or have already 
departed. It is argued, and perhaps not without reasonable 








cause, that “civic improvements” have driven away the 
large majority of the resident population, and that of the 


industrial population there are 120,000 fewer in the City 


t . = ° . 
than in 1780, and, moreover, there is not the slightest chance 


of their return. In the year 1874 the author took a list of 
the addresses of the in- and out-patients who were admitted 
or attended during one week, and it was found that “ the 
average distance they lived from the hospital was something 
more than a mile and a half.” The yearly income of St. 
£65,000, 


£79,000. 


to be or, 


Bartholomew's Hospital is stated 
adding the value of 
Bethlem Hospital has an estimated income of £35,000 per 
annum, and the cost of the staff required for its 200 inmates 
is stated to be £5100 annually. Assuming, from these and 


other figures that we have not space to quote, that these 


ground and buildings, 


three Royal hospitals are very extravagantly administered, 
as well as inconveniently situated, the writer maintains that, 
under a style of management analogous to that which obtains 
at the Westminster Hospital, the 1200 beds that now exist 
in the City hospitals might still be kept up, and endow- 
ments also granted to the Dreadnought and Poplar Hospitals, 
enabling them to add 150 beds each to their present accom- 
modation. Attention is also called to the fact that the 
north-eastern and south-eastern districts of the metropolis 
contain an aggregate population litt!e short of a million, a 
vast proportion belonging to the working classes, for whose 
accommodation and relief there is not one general hospital. 
Although the avowed object of Mr. Gitzert’s book is to 
attack City institutions, root and branch, his chapter on the 
medical charities, though less vigorously written than several 
others, comes very opportunely as a contribution to that 
very large subject treated of in Tue Lancer of last week, 
under the title of Metropolitan Medical Relief. 
(1) many hospitals (and 
extravagantly 


Three pro- 
minent facts present themselves— 
perhaps notably the Royal hospitals) are 
managed and inconveniently situated; (2) hospitals and 
dispensaries of all classes are notoriously abused ; (3) middle- 
class hospitals are much required. We doubt very much 
the feasibility of Mr. Gitpert’s remedy in the case of the 
City hospitals, and believe that their surplus funds would 


be equally well applied in the establishment of convalescent 


homes in the suburbs to which patients could be 
drafted from the hospital itself. The opening of middle- 
class hospitals (which we have urged in another 


column) would go far to lessen the number of those who 
have no sort of just claim to gratuitous medical aid or 
nursing. But the three facts indicated above so overlap 
evch other that they must be taken in hand and worked 
together. 

——— 

Aurnovas the check which the promoters of the Medical 
Women agitation have lately met with cannot, perhaps, be 
accepted as unequivocal evidence that the craze has not 
really infected more thoughtful minds, it is at least a satis- 
factory indication that a large number of those who are en- 
trusted with the supervision of medical education in this 
country are no’ disposed to overturn all existing regulations, 
and disturb the established relationships of society, merely 
to gratify the whimsical notions of an insignificant clique of 


social fanatics. It will be remembered that in February 
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last the Senate of the University of London, yie ding to the | be permitted to engage in any or all of the departments of 


_ Glamour of many of the Arts g 
solved to admit women to the medical degrees of the Uni- 
versity, through the powers conferred by the Act 39 and 40 
Vicr., c. 41; and a Committee, composed largely of persons 
in favour of the admivsion of women, was appointed to re- 
port upon the mode and conditions in and upon which effect 
But before this report 
could be presented, the medical graduates, to whose wishes 
and interests very little heed had hitherto been paid, ad 

dressed to the Senate a memorial with over two hundred and 
thirty signatures subscribed, expressing the opinion that the 
admission of women to the medical degr: es would be detri- 
mental to the interests of the University, and requesting the 
Senate to reconsider their decision. In compliance with the 
terms of this memorial, the Senate have, we believe, deter- 
mined for the present to suspend all action in the matter. 
What the issue will be it is of course impossible to predict. 
So fur it must be acknowledged that the Senate have done 
well not to persist in their determination to admit women 
in face of the strong opposition of a large number of their 
medical graduates. But the Senate, as the representative 
of a large portion of the intelligence and sagacity of this 
time, might very properly have gone beyond this mere 
negative course. It was incumbent on them to devise means 
of ascertaining more definitely and completely the views of 
their medical graduates, and indeed of the medical pro- 
fession generally, before len‘ing their support and in- 
fluenc+ to a scheme which is totally devoid of any present or 
prospective benefit, discreditable to those who have con 

cocted it, and degrading to those for whom it is ultimately 
intended. 

Nothing in the state of the medical education or in the 
status of medical practitioners justifies the cry that has been 
raised in some quarters for the institution of medica’ women. 
There is no scarcity of qual fied medical practitioners; the 
benefits of skilled medical advice are open to the poorest 
person in the kingdom, whether in the cities and towns or 
the rural districts; while, as to the practice of midwifery, it 
has yet to be shown that there is any real demand on the 
part of either the rich or the poor women of this country to 
be attended by members of their own sex, and it is at least 
epen to question whether the organisation and habits of 
women do not incapacitate them altogether for this depart- 
ment of practice. No one who is at all acquainted with the 
hardships and grave responsibilities of midwi‘ery practice, 
especially in remote country districts, could seriously propose 
that it should be given up to the sole care and management 
ef woven. In large towns, where assistance may, as a rule, 
readily be procured, the evils would not perhaps be so great. 
The idea of a me ical woman being called out of bed, per 
haps at a catamenial period, on a ¢ ld winter’s night, to 
walk or drive several miles along a dreary country road, in 
snow or rain, to attend any midwifery case, is repuynant to 
a properly constituted mind; but if we consider that the 
ease may be one :f plicenta previa, or severe post-partum 
hemorrhage, or ruptured uterus, it becomes positively 
shocking. To cope with such appalling contingencies as 
these women Jack both the energy and the physique. 

As for those who contend that women should, if they wish, 


should be given to this resolution. 


graduates in Convocation, re- | 


| medical and surgical practice, whether on the male or female, 


| let us hope that it is only misguided enthusiasm that has 
temporarily deadened them to all sense of delicacy and 
humanity, and that, before it is too late, they will reconsider 


their ways and be wise, lest a greater evil follow. 





Annotations, 


“Ne quid nimis.” 


THE SANITARY CONDITION OF THE RUSSIAN 
AND TURKISH ARMIES. 


Nor the least important element in the prospects of a 
campaign, it is now well understood, is the sanitary con- 
dition of the troops engaged in it. Recent information, 
from Russian sources, gives some most interesting par- 
ticulars of the Russian army lately mobilised in Bessarabia, 
and which is now advanciog through Roumania towards 
the Danube. Thisarmy, numbering about 180 000 men, has, 
during the time it has been quartered in Bessarabia, enjoyed 
a state of health which appears to have sarprised even 
the Russians themselves. At no time does the proportion 
of sickness of all sorts to the effective strength appear to 
have reached 2 per cent., and usually it has little exceeded 
1 per cent. The last retura which bas reached us, dated 
the 29:h February, shows that at that date there were 
3596 men on the sick-list—2965 in the larger hoepitals and 
631 in the ambulances. Of the  ases in the larger hos- 
pitals there were 715 per cent. suffering from “ fevers,’” 
70°1 from “‘ typhus” (enteric fever?), 12°31 from catarrh, 
0°40 from diarrbwa, 23°03 from inflammation of divers 
organs, 13 27 from affections of the eyes, and 24°85 from 
venereal diseases. 

In accounting for this excellent condition of health of 
the army —a condition which is contrasted favourably 
with the health of the same forces when they had 
occupied their ordinary quarters before mobilisation—the 
Russian papers show a foresight on the part of the military 
authorities of the empire with reference to the sanitary 
welfare of the troops which is very noteworthy. The 
magnitude of tbe hospital provision made, for fixed 
general hospitals, for temporary hoepitals, und for flying 
hospitals; the care as to the billeting and encampment 
of the troops, and the sanitary state of the billets and 
encampments (Kischinev itself indeed was subjected to a 
process of cleansing before and at the time of its occupation 
by the mobilised forces stationed there such as the city 
had probably never before experienced); the regulation 
of the drill aud marching of the tro»ps, so as to bring 
them without ondue fatigue into the most effective physical 
training ; and, last bat not least, the increase in the pay of 
the troops from the beginning of the mobilisation to enable 
them to supplement their rations with sach other food as 
they might havea fancy to wherever they were quartered—all 
show a thoughtful regard for the soldiers, and a far-sighted 
consideration for the future. ‘The part which the medical 
staff of the army have played in bringing about its excellent 
sanitary state is the subject of high praise with the Russian 
journals; and the admirable conduct of the younger members 
of the stuff, fresh from the medical schools, and isolated in 
widely scattered ambulances, away from the support and 
advice of their seniors, is especially a theme of approbation. 
All leads to the conclusion that the medical and sanitary 
service of the Russian army in the present campaign will 
present a remarkable study. Moreover, the extraordinary 
organisation of the Russian Red Cross Societies, brought 
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into something like perfection during the Servian war, and 
now prepared at a moment's notice to give aid to the Russian 
forces in the present war, must not be forgotten. 

Even before the actual fighting has commenced we begin 
to get hints which may prove of value to other than Rassian 
armies. Dr. Prisselkow, an inspector of the military sani- 
tary service, has suggested the use of the felt, Kirghiz tent 
(kibitka) for hospital use in the field, in preference to the 
ordinary ambulance tent. The advantage of the suggestion 
appears to have been recognised at once by the Russian 
authorities, as regards alike the comfort of the sick and 
wounded, the greater readiness with which the tent admits 
of carriage, its less weight, and it would seem, also, its less 
cost. We sball look for further information on this subject 
with great interest. 

Of the Turkish army we have few particulars as to its 
sanitary condition, but these are of a nature to suggest that 
that fatal carelessness in c »mmissariat and general arrange- 
ments which has so often wrecked an Ottoman army is, 
notwithstanding the gravity of the position, still dominant. 
The Turkish troops in Bulgaria enter upon the present 
war in some sort after an experimental trial of their genera! 
arrangements for the fieid in the Servian war, when, as it 
is believed, during the past winter-time trae typhus showed 
itself among some portions of the forces in the field. It 
is now rumoured that typhus has not beea eradicated from 
the forces ia Western Bulgaria. Again, it is stated that 
the troop: in the Eastern provinces of Asia Minor, which 
are now being concentrated on the Russian frontier, are 
suffering from true typhus, and are wofally deficient 
in medical men and medical necessaries. The Turkish 
army at the present time is probably unsurpassed 
in Europe for the physique of its men, and their 
aptitude for campaigning is perbaps unequalled amoaog 
European troops; but there would appear to be, even thus 
early, serious danger that in this, as in previous wars, the 
magnificent material at the command of the Porte will be 
sacrificed to the inefficiency of the commissariat and medical 
arrangements of the army—in other words, tothe greed and 
pecalations of the general administration of the country. 





UNQUALIFIED ASSISTANTS AND MEDICAL 
CERTIFICATES. 

Tx recent conviction of a medical practitioner in South- 
wark for making a certain false declaration, in the form of a 
medical certificate, for the purpose of the Births and Deaths 
Registration Act of 1874, on the prosecution of the East 
London Medical Defence Association, is important from 
more than one point of view. The employment of unquali- 
fied assistants, to whom are delegated by some practitioners 
the entire charge of patients, is undoubtedly one of the main 
reasons that unqualified practitioners get into practice in so 
many poor neighbourhoods. Facilities for obtaining medica! 
certificates in such cases, moreover, afford further and 
almost indiepensable encouragement to such illicit practice. 
It cannot, therefore, but be satisfactory to know that it is 
illegal for a medical practitioner to give a medical certifi- 
eate relating tothe death of a patient who bas only been at- 
tended by an unqualified assistant, and this impo: tant deci- 
sion cannot be too generally known. When a patient dies 
who has been attended ia his last illness o ly by an unquali- 
fied practitioner, it is of little moment whether such un- 
qualified practitioner attended on his own account or as the 
assistant of a registered practitioner ; the fact remains that 
the deceased was not attended in his last illness by a re- 
gistered practitioner, and no legal certificate of the cause of 
death can be obtained for insertion in the death-register 
unless an inquest be held. We have often maintained that 
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which would secure scientific evidence of the cause of death 
in cases where formal inquests are held to be unnecessary ; 
as the law at present stands, however, the causes of all such 
deaths remain uncertified. In the certificate which formed 
the ground of the recent prosecution, the false declaration 
consisted in the statement that the practitioner had 
“attended” and “seen ” the deceased child, and it seems 
evident that if these statements had been omitted, and if 
the practitioner had merely certified that the child died 
on a certain day, and had stated the cause of death “to the 
best of his knowledge and belief,” no offence against 
the law would have been committed. If this be true, it 
would be desirable to know what effect such alterations in 
the form of medical certificate would have upon ite use for 
regietration parposes. Would the cause of death in such a 
case be entered in the register as uncertified? Although 
such a ruling would apparently increase the number and 
proportion of uncertified deaths, it would materially add to 
the value of complete certification, as in that case it might 
be safely assumed that every person the cause of whose 
death was entered in the register ae certified had been at- 
tended by a registered medical practitioner during his last 
illness. Up to this time certification bas not always signi- 


fied this. 





IDIOTS IN WORKHOUSES. 


A case which has recently oocurred in the Isle of Wight, 
that of an idiot dying, as alleged, from “ starvation” — 
whether caused by neglect to administer, or inability te 
receive, food, the jary could nvt determine—calls attention 
once more to the impropriety of p'acing these poor creatures 
in workhouses. We offer no opinion as to the occurreace de- 
tailed farther than to say guardians of the poor are scarcely 
justified in transagressing the spirit, if not also the letter, of 
an Act of Parliament by neglectiag to send cises of the class 
to an institation set apart for the reception of children go 
afflicted. Special care is needed, and it is impossible to say 
under what circumstance it will be useless. That is nota 
question for boards of guardians, relieving officers, or 
parents to decide. The law is defective in that it permits 
idiots to be classed as adults at the age of sixteen, and 
thenceforward herded with the infirm in workhouses. This 
ir a matter of grave concero, and it is one that calls for 
speedy amendment. The immediate evil, however, which 
this case illustrates, is the housing of idiots in workhouses, 
removing them from their frienis ani atteadants, and 
placing them at the mercy of strangers, by whom they are 
almost sure to be more or less completely neglected. An 
idiot is, commonly, as much dependent apon the kiadly 
attentions of a particular friend or nurse as an elephaat or 
a seal on his keepers, and not less attached to his 
protector than a dog to his master. If an idiot 
pines away and dies after the removal of an attendant 
the guardians are exonerated, and a mere formal verdict 
by some intelligent jury ends the case; or, perhaps, the 
Local Government Board, which is itself the responsible 
perpetuator of these acts of local mismanagement, holds an 
inquiry, a report is prepared and presented, and things go 
on as badly as ever. Itis high time P«rliament institated an 
inquiry into the working of the Poor-law system. The 
Local Government Board is clearly an incompetent and 
useless excrescence on the administrative syst-m, and ought 
to be entirely reconstituted. It has too little responsibility, 
its power is rendered nugatory by voutra lictory regulations, 
and under its control neither local nur central government 
can avail to prevent malpractices, rectify flagrant errors, 
or avert the wrong-doing which occurs when well-inten- 
tioned persons either act without thinking, or are worried 





in such cases the law should provide some form of inquiry 





into inavtion by the perplexities of red tape. 
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THE METROPOLITAN WATER-SUPPLY. 


Tue successful result of the deep boring undertaken by 
Messrs. Meux is full of promise and happy augury for the 
metropolis. Even supposiog, as probably is the case, that 
a similar abundant supply of water could not be obtained 
in every instance from wells sunk to an equal deptb, still 
there is sufficient evidence to show that when the sub- 
terranean currents are hit there can be obtained enormous 
quantities of soft, pure water. Now that success has been 
obtained, the question we naturally ask ourselves ie, Why was 
the solution of a problem of such deep importance left to 
private enterprise? For years past complaints have been 
made of the nature and quality of the water supplied by 
most of the London water companies, especially those which 
draw their water from the Thames. The water from this 
river is not naturally fitted for domestic supply, being too 
hard, whilst its quality is much deteriorated by the sewage 
of the numerous large towns which are situated on its 
banks. In spite of all remonstrances, however, there 
has been no improvement in the supply beyond an extra 
filter bed here and there, whilst the companies year by 
year have been growing richer and richer. When Par- 
liament entrusted the monopoly of the water-supply to the 
present companies, it was never intended that the existing 
state of things should be continued, but that the companies 
should supp!y the inhabitants with the best obtainable 
water. The question now arises, have the water com- 
panies fulfilled the trust committed to them, and, if not, 
has not Parliament power of compelling them to do their 
duty? The time seems ripe for a Royal Commission to 
inquire into the conduct of the great monopolists, the gas 
and water companies, and to devise means by which we 
may be delivered from the present inefficacious and ex- 
pensive method of administration. The Registrar-General 
tells us that London might be better supplied with gasand 
water for three-quarters of a million per annum less cost 
than under the present management. Writers at the end of 
last century were unanimous in their praise of the lighting 
and the water-supply of the metropolis as compared with 
other cities. Thus, Robertson in his “ ‘l'opographical Sur- 
vey,” writing in 1792, remarks that the “ manner of paving, 
lighting, and cleaning the streets, with the very surprising 
method by which the whole city and its suburbs are amply 
supplied with water, leave it unrivalled by any other in the 
universe.” At the present day not only is London sur- 
passed in the matter of lighting and water-supply by many 
of the capitals of Europe, but by many of our second and 
third-rate towns. As we have succeeded in rendering 
London the best drained city in the world, so no effort 
must be spared to restore our prestige in the matter of gas 
and water. 





SENSATIONAL PERFORMANCES. 


Wirsovr taking the trouble to inquire whether the ex- 
perience of being “ puffed” into the air from an apparatus 
made to represent a cannon is dangerous or, as alleged, even 
** pleasurable,” we are glad to find that the Home Secretary 
has interposed to prevent the exbibition of Z:zel at the 
Aquariam. It would be well if similar performances gene. 
rally could be interdicted. Obviously, no useful nor ele- 
vating emotion can be produced by the spectacle of a 
woman projected from a cannon. The zest of the enter- 
tainment is derived from the semblance of danger, else it 
would be preferred to give the feat some less formidable 
shape. On principle, however, these exbibitiuns are bad, 
and we must be excused for saying it is no part of the duty 
devolving on members of the medical profession to certify 
that “there is nothing dangerous” in a performance of this 





nature “either to life or limb” with a view to the obstruc- 
tion of official authority, or to allay public anxiety. We are 
wholly at a loss to comprehend how any surgeon can assert 
the absence of risk in falling ona net. All such exploits are 
perilous, and it is only in proportion as they appear to be 
attended with danger that a depraved appetite for sensation 
is gratified. This last circumstance is in itself sufficient to 
take exhibitions of the class out of the category of matters 
which a profession engrossed with the business of allaying 
suffering and maintaining health of body and mind can 
regard with interest or even complacency. ‘I'he question, what 
may be done without danger to life or limb when the object 
is simple amusement, is surely a question for the police, not 
hospital surgeons. It is with exceeding regret we feel 
bound to enter this protest, but in the cause of public pru- 
dence and professional propriety it must be made. Sensa- 
tional performances feeding the love of danger for mere idle 
pastime appeai to an instinct it is neither desirable nor safe 
to stimulate and entertain. 





THE IMPRISONED MINERS. 


Tue remarkable accident in the Rhondda valley, whereby 
it is feared that five men have lost their lives (three cer- 
tainly), while nine others have been placed in a most painful 
position of jeopardy, presents many points of medical in- 
terest. 

The inundation of the mine commenced on Wednesday 
evening, the 11th inst. A roar of rushing water was heard, 
and the majority of the men rushed to the main shaft and 
succeeded in escaping. It was found that fourteen were 
missing. On re-descending into the mine knockings were 
heard, and it was ascertained that five men and a boy were 
imprisoned in the upper cul-de-sac of a working. It was 
possible to cut a tunnel from a gallery which was not 
inundated into the working where the men were imprisoned, 
and a gang of brave fellows was soon found to execate the 
work. Just as the necessary excavations were finished, and 
the two galleries were placed in communication by the final 
blow of the pick, an accident occurred which is probably 
unique in the annals of surgery. The air in the working 
where the men were confined had been compressed by the 
sudden onflow of the waters, and through the hole which 
was made the compressed air came with frigh'ful velocity, 
and, catching one of the miners, named Morgan, who 
picked the hole, jammed him tightly in the hole and killed 
him. It will be curious to hear what were the exact lesions 
which proved fatal to this unfortunate man. His five com- 
panions were saved. 

Five others, four men and a lad, who were imprisoned 
in an exactly similar manner, were not rescued until nine 
days after the accident, and then only by the almost 
superbuman exertions of their companions, who, after 
the water had been sufficiently reduced, commenced on the 
16th inst. to tunnel a distance of thirty-eight yards into 
the stall where the men were confined. ‘This was accom- 
plished and the rescue was effected on the 19th. These 
men had lived for nine days in a chamber of compressed 
air, without food of any kind (the extent to which 
candles may have been used is not finally ascertained), 
bat with as much water as they needed. The period 
during which they underwent starvation, although con- 
siderable, has often been exceeded where water was 
procurable; but where water is not to be bad, nine 
or ten days must be looked upon as the extreme limit 
in which life is possible. Foderé alludes to some workmen 
who were rescued alive after fourteen days’ confinement in 
a cold, damp cellar; and Dr. Sloan has recorded the case of 
a map, aged sixty-five, who was rescued alive after confine- 
ment in a coal-mine for fourteen days. 
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The victims of the late accident were in a continual | directly or indirectly, under these departments of the 


state of excitement during their imprisonment, which must 
have made some demand upon their vital resources. What 
effect had the compressed air in which they were living 
upon their powers? The fact that the atmosphere was 
dense and damp must be looked upon as a favourable cir- 
cumstance, as it diminished the rate of evaporation from 
the surface of the body, and thus prevented the occur- 
rence of thirst and the chilling effect of rapid evaporation. 
The water also absorbed much of the carbonic acid, and 
so kept the air in some degree pure. The effects of 
breathing a dense atmosphere are said to be to make 
the respiratory movements deep and slow, to cause 
the pulse to become slow and full, with a contraction 
of the capillaries and a rise of temperature. The ex- 
halations from the skin and lungs are decreased, and when 
the mind is not harassed the sensations are said to be 
agreeable. We may therefore regard the dense atmosphere 
as a favourable circumstance, and to it, in some degree, 
was, no doubt, due the bigh degree of vitality which the 
men presented when rescned. 

Another circumstance calling for comment is the fact of 
the “lad” having borne his confinement as well as, if not 
better than, the men. It may be supposed that he did not 
perform so much bodily work as his companions, and 
possibly euffered less from mental anxiety. 

When persons of the same sex perish under the same 
circumstances, the law supposes, in the absence of evidence 
to the contrary, that between the ages of fifteen and sixty 
the younger survive the elder, so that the “lad’s” com- 
paratively good condition seems to lend support to this 
legal theory. 





THE ADMINISTRATIVE ECCENTRICITIES OF THE 
BOARD OF TRADE. 


In accordance with a suggestion that appeared in the 
columns of Tue Lancer some few weeks ago, Captain Pim 
asked the President of the Board of Trade for a return of 
all unregistered surgeons serving at sea in the British 
mercantile marine during the past year. Sir Chas. Adderley, 
in reply, said “he was afraid he must refuse the return” 
asked for. ‘It is for the Medical Council tc enforce their 
own Act, and not for us [i.e., the Board of Trade]; and we 
could not get up the return without great expense, and even 
then not without much inaccuracy.” We may remark, en 
passant, as to the latter objections, that the expense of the 
last return was probably about £6; andits accuracy, as well 
as that of previous returns of the same kind, has never been 
called in question. It would thus appear that the Board of 
Trade have cancelled their Circular Order directing that all 
surgeons serving afl at should be registered medical prac- 
titioners. If this be so, this important department, the 
marine section of which is distinctly responsible for the 
competency of officers in the mercantile marine, whetber 
commanders, navigating officers, engineers, or doctors, de- 
liberately ignore their duty as regards the last class, and 
80 allow crews and passengers, including emigrants, to go 
to sea under the so called medical charge of any person who 
can persuade a ship-owner or a ship-captain (worried and 
harassed by all kinds of miscellaneous business up to the 
moment of sailing) that he is able to physic his fellow- 
creatures. The theory propounded by Sir Charles Adderley, 
“that it is for the Medical Council to enforce their own 
Act,” is absurd, and entirely beside the question at issue. 
Is it at all likely that the First Lord of the Admiralty, the 
Secretary for War, or the President of the Local Govern- 
ment Board, would endeavour to wriggle out of a difficulty 
in so illogical and senseless a fashion? We think not. Our 
readers know perfectly well that all medical men serving, 





State, are required, as a preliminary matter, to show 
their fitness by a registration certificate, and that this 
is done as a common-sense procedure for the secarity 
of soldiers, sailors, and paupers, as well as of our 
profession. Why, then, are not merchant seamen, pas- 
sengers, and emigrants to have the same security afforded 
| them ? and why do the Board of Trade, after having 
daliied with this question for several years, and at Jength 
summed up courage to do a plain duty, now, in a ludicrous 
manner, eat their own words, and retire from the position 
that they had, however tardily, occupied? The reason why 
is not far toseek. A great amount of indignation was caused 
some weeks ago in Canada by the order of the Board as to 
\« registered practitioners.” Sir Hugh Allan, the repre- 
sentative of a large and very excellent fleet of steamships 
| belonging to the Allan Company, made so powerful a 
| protest against the injustice of the order, as applied to 
Canadian medical men, that the Board, always amusingly 
amenable to pressure from without—particularly pressure 
from Liverpool,—gave way (as we are informed) before the 
Allan fleet. 

In discussing the pros and cons of this question, we have 
always urged that the colonies (and Canada especially) are 
not fairly treated by the Medical Council, and that the time 
has now arrived when that body should make arrangements 
to register some of the best colonial degrees and diplomas. 
But until the Medical Council thus enlarges its borders, it 
is a grave error of judgment on the part of a Minister to 
cast aside the cardinal rules adopted by all his colleagues 
who have analogous responsibilities, and so to endanger 
the safety of the public by making it possible for anyone 
choosing to call himself “doctor” to take medical charge of 
from fifty to five hundred or a thousand persons on a long 
ocean voyage. Consistency would be equally compassed if 
men were allowed to take charge of aship who did not know a 
jib-boom from a keelson, or a so-called engineer to super- 
intend the machinery whose differential diagnosis between 
a piston and a condenser was hazy and uncertain. 





SUBJECTS OF EXAMINATION UNDER THE 
CONJOINT SCHEME. 


Ir is to be hoped, before the Conjoint Scheme is fully 
settled or submitted for the approval of the Council, that 
some further consideration will be given to the subjects in 
which candidates are to be examined. At present the list 
of subjects is as follows:—1, Anatomy; 2, Physiology; 3, 
Chemistry; 4, Materia Medica; 5, Medical Botany; 6, 
Pharmacy; 7, Medicine; 8, Surgery; 9, Midwifery; 10, 
Forensic Medicine. Questions in Forensic Medicine are to 
be included among those asked by the Examiners in Che- 
mistry, Medicine, Surgery, and Midwifery. 

This list suggests two or three observations. Surely there 
might be a little more grouping, as of the subjects of 
Chemistry, Pharmacy, Materia Medica, and Medica! Botany. 
Two examiners might examine in these four subjects, and 
this would leave room for the appointment of two or three 
examiners in other subjects which are conspicuous by their 
absence from the list. Two are so important that we con- 
fidently hope the Council will withhold its sanction from 
the scheme until they are inserted specifically. One of 
these is Pathology, the other Therapeutics. It is mon- 
strous to think of an examining board under a Conjoint 
Scheme not examining in pathology. After all the labours 
of pathologists in the last fifty years, by which medical 
science has been so greatly advanced, it is a poor compli- 
ment to find no special provision made for testing students 
in regard to their knowledge of pathology. Equally no- 





ticeable is the absence of a special examiner in Thera- 
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peutics, which, of late years, everybody has agreed should 
be separated from mere materia medica, and a knowledge 
of which is of the greatest importance to the practitioner 
as soon as he leaves the examining board. It is almost 
satirical to omit subjects like these, of the very first 
importance, while multiplying examinerships in secondary 
subjects. It is of great moment that no one should be able 
to say that the medical authorities have been so oceupied 
with the financial questions involved as to have overlooked 
the higher questions on which the efficiency of the pro- 
fession will, we believe, so much depend. 





MEDICAL OFFICERS OF HEALTH 
POWERS. 

We published last week a communication from the Secre- 
tary of the Poor Law Medical Officers Association, in refer- 
ence to the course pursued by Dr. Charles Kelly, medical 
officer of health for the Rural Sanitary District of the 
Horsbam Union, in the recent outbreak of small-pox in the 
Horsbam Uvion Workhouse, in visiting and reporting on 
the case without the consent ol the medical officer of the 
workhouse. The association asked the Local Govern- 
ment Board whether the medical officer of health had the 
right of visiting a person suffering from small-pox in the 
workhouse. The Board in reply “state that they are of 
opinion that a medical officer of health bas no right to 
visit a patient in a workhouse against his wish, or against 
the wish of those who have charge of him.” This expres- 
sion of opinion decidedly settles a vexed question ; a decision 
which it is to be hoped medical officers of health will henee- 
forward respect. The future success of the Public H»alth 
Acts depends entirely on how the health officers carry out their 
duties and gain the confidence of their medical brethren 
In the meantime we are not sorry to learn that Dr. Kelly 
has been re-elected medical officer of health for the rural 
eapitary district of Horsham, in spite of the storm of 
opposition that bas been raised against him. We feel sure 
that Dr. Kelly has only to learn the exact nature of the 
duties of his «ffice to confine himself in future entirely to 
those limits, while it would have been a great misfortune 
to the district as well as to the interests of sanitary science 
had the present misunderstanding led to his replacement 
by a less competent man. 


OUR FOOD SUPPLIES. 


Tue Government inspectors of salmon fisheries, Mr. Frank 
Buckland and Mr. Spencer Walpole, have recently been en- 
gaged in investiga'ions as to the crab and lobster fisheries 
around the United K:ogdom, which have resulted in a very 
valuable and interestiug report ad propos our food supplies, of 
which shell. fish forms an important item, The chief fisheries 
for crabs and lobsters in Eagland and Wales are in North- 
umberland, Yorkshire, Norfolk, Sussex, Hampshire, Dorset- 
shire, Devonshire, and Cornwall, and the market for all is 
Billingsgate. Norwwy sends to this market about 600,000, 
and France about 200,000 lobsters annually. The Nor- 
wegian supply seems to have decreased during the last 
six or seven years very considerably, and it appears plain, 
from evidence adduced, that careless and indiscriminate 
fishing is gradually reducing the supply of the best shell- 
fish procured off our own coasts. We must refer our 
readers to the report for details and minutia of evidence, 
but as regards England and Wales, Messrs. Buckland and 
Walpole recommend that it should be illegal to buy, sell, or 
offer for sale lobsters under either eight inches in length or 
four inches in the barrel, except in the county of Sussex, 
seven inches in length to be the staniard in that county; 
crabs under five inches across the back, except in North- 


AND THEIR 


Suffolk, 4} inches across the back to be the limit in those 
six counties ; crabs with berries under the apron, and soft 
crabs. It is also recommended that the officers of the Fish- 
mongers’ Company be empowered to carry out the legisla- 
tion as regards Billingsgate market, and that the Secretary 
of State have power to order close local seasons for crabs 
and lobsters in any counties or parts of counties. 

The only open point arising out of the inquiry appears te 
be whether or not the sale of berried lobsters should be pro- 
hibited. The berries are, as our readers know, in great 
demand for sauce, and as garnish for fish and salad. The 
inspectors are of opinion that if it were illegal to take 
berried lobsters, the fishermen would remove the berries, 
and the lobsters would still be found in kitchens as often as 
at the present time. Moreover, if the taking of berried 
lobsters were prevented effectually, it would not in many 
places pay men to pursue the fishery. 





COUNTY COURTS AND MEDICAL ACCOUNTS. 


Mr. Axpy, of the Colchester County Court, is reported to 
have said, on the subject of medical men giving particulars of 
their charges in their bills, that he “did not see why medical 
men should have the privilege of keeping back their charges 
for months, and then coming down at the end of the year 
with a heavy bill for attendance on Mr., Miss, or Master 
Somebody. ...... Solicitors had to specify every item, and so 
had bakers, butchers, and so on; and medical men should 
render their particulars in the same way as other people.” 
And much else to the same effect. We have no particular 
complaint to make of this, further than to say that the spirit 
and letter of the law require from a medical man little else 
than a simple statement of the number of his visits and the 
nature of his attendance. The days for long details of all 
the draughts, pills, and mixtures supplied are gone. These 
constitute mere incidental items in the doctor’s claim. The 
essential part of his claim is for visits and advice, and he gives 
p*rticulars enough when he states the number of these and 
shows that the charge per visit is reasonable. The case is 
essentially different from a butcher’s or a baker’s bill, and 
should be differently regarded by a County Court judge. 
Mr. Abdy may be right in deprecating the system of send- 
ing in a bill for a lump sum at the end of the year, but it is 
a matter of detail which busy medical men may be allowed 
to determine, especially as, as Mr. Abdy admits, they are 
“generally men of honour, position, and repute.” Of 
course, if an account is taken into the County Court, the 
plaintiff should be prepared to show the record of the num- 
ber of visits. Buta judge would show a strange notion of 
the value of a medical man’s time and of the nature of his 
service if he required other particulars. 





CRUELTY IN SPORT. 


We cordially welcome the intervention of the Royal 
Society for the Prevention of Cruelty: to Animals in a 
matter to which attention has been repeatedly called through 
these colamns—namely, the barbarous practice of hunting 
and torturing stags, bred and kept for the purpose, under 
the pretence of “sport.” The heinous character of the 
custom of making the pursuit of domesticated animals an 
excuse for a ride across country stands confessed. We do 
not attach exceptional importance to the incident sub judice, 
The occurrence was one against which the human instinct 
rebels, and from which every feeling of manliness recoils, 
but it was an accident to which this travesty of sport is 
always exposed, The stags hunted by Her Majesty’s 
hounds are tame creatures trained in a paddock for the ran, 
and they may at any moment fall an easy prey to the dogs 
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set upon them. Indeed, the story of the last season would 








Tar Lawoer,) 








supply abundant proofs of the peril to which animals still | 


retained for the amusement of the bunt have been exposed, 
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and from which they bave been rescued only by the time'y | 


protection of persons who chanced to be present at the 
finish, and were able to beat off the dogs. The practice we 
have so often condemned, and which at last seems likely to 
attract attention, reflects discredit on the public sense of 
decency, and should be discontinued without delay. Wild 
animals, fleet of foot and cunning in nature, give lawful and 
manly “sport”; the feat of riding after a tame stag is 
neither sport nor manly. 


VISIT OF THE EMPEROR OF BRAZIL TO THE 
HOTEL DIEU. 

Tue Emperor of Brazil, accompanied by his physician, a 
few days ago, paid a visit to the buildings of the new Hérel 
Dieu. He was received by the Director of the Assistance 
Publique, M. Nervanx, and by the director and architect of 
the hospital, who showed him all the departments, and ex- 
plained the architectural and sanitary arrangements of the 
vast edifice. Don Pedro seemed very well satisfied with 
all that he saw, and entered into a long conversation with 
M. Nervaux touching the organisation of the Assistance 
Publique. 

He then crossed the place between the new and old 
Hétel Dieu, and entered under the blackened porch of the 
venerable hospital. Dr. Gnéneau de Mussy, being then in- 
formed of his visit, took bim through his own wards and 
those of the eurgeon of the Hétel Dieu, M. Alphonse 
Guérin. The Emperor then entered the clinical ampbi- 
theatre, where the Professor, Dr. Sée, was delivering his 
morning lecture. Of course there was a stir amongst the 
Professor and students, who rose to receive the Emperor, 
bat Don Pedro, in his usual quiet, unobtrusive way, 
sat down on one of the benches, and made a sign to 
Dr. Sée to continue bis lecture. The Professor therefore 
resumed his discourse where he had I-ft off, saying, 
“ Gentlemen, do not disturb yourselves; we have one more 
savant amongst us,” and went on. Don Pedro remained till 
the end of the lecture, and then visited the other parts of 
the Hotel Dieu. 





A NEW TEST FOR BILE-PICMENT. 


Dr. Watrer G. Surrs, of Dublin, has recently communi- 
eated to the profession an interesting paper on the value of 
Tincture of Iodine as a teet for Bile-pigwent in the Urine. 
Dr. Smith aseerts that the value and delicacy of the nitric 
acid test are not so great as is desirable, and he claims for 
tincture of iodine several advantages: that it ie easily pro- 
eured, is not corrosive, that the colour produced is defiaite 
and persistent, and that for delicacy it equals nitric acid. 
The idea did not originate with Dr. Smith, whose attention 
was called to the matter by a paper, “ Sur ]'Urine,” in the 
Journal de Pharmacie et de Chimie, in 1869, by M. Muréchal. 

The best method of procedure is “‘ to place abouta drachm 
of the urive in a test-tabe, and then to allow one or two 
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FLOWERS IN HOSPITALS. 

Wirs the retarn of spring our bospitals begin to look 
gay with flowers, and there is scarcely a ward to be found 
which is not decorated with its quota of primroses and 
hyacinths. 


Do those who so thoughtfully send these beautiful things 
from the bright country into the sick wards of our dusky 
town ever think how their presents are displayei? The 
“putting up” of flowers is an art which hospital nurses 
are very often little skilled in, and between a lack of talent 
or of time, and a want of suitable vessels, the flowers are 
often not shown to the best advantage. Waliflowers, 
tightly jammed into a half-pint mug, scarcely look their 
best, and a common washing-basin is hardly a suitable 
vessel for the display of primroses. Bat what is to be done 
if no proper flower-vases are to be had? No hospital com- 
mittee would feel justified in spending money on such 
trifles, and no one seems ever to think of making such a 
present, which would be most acceptable toa hospital. In 
the present day, when the fashion in table decorations 
changes every season, one would suppose that disused and 
obsolete flower-stands are to be found in almost every 
glass or china closet, and we feel sure we have only to make 
this little want of our hospitals known to ensure its being 
speedily satisfied. 


THE PLAGUE. 


Tue gravity of the news conveyed from Teheran by tele- 
gram on the 25th inst., that plague had appeared at Resht, 
cannot well be exaggerated. If it be confirmed it will show 
how accurate was the forecast of the Ottoman sanitary staff 
in Mesopotamia last year that the pestilence, should it re- 
appear tbis year, would show itself over a much wider area 
than the previous year, and probably with greater viru- 
lence. The news proves, however, that the dissemination 
of the plague in Persia at the close of last year was 
greater than had then been ascertained. The serious 
outbreak at Shuster, in Kbozistan, as may be inferred, 
was bat one of several events in the diffusion of the 
malady, all of which have not yet come to light. Resht 
is the principal town of entry from the Caspian into North- 
Western Persia, and in the event of Persia engaging in 
the war between Russia and Turkey, it will come within the 
area of active movements of the troops. It is in close com- 
munication with and near to the Russian provinces in Cir- 
cassia, as well as in direct communication with Astrakan,. 
Twenty-four cases of plague, it would appear, had been re- 
corded in Resht at the date of the telegram, sixteen of 
which had been fatal. From the same telegram we learn 
that the sanitary officer at Bagdad reported 176 deaths from 
plague in that city between the 16th and 23rd April. 





SPECIAL DEPARTMENTS IN GENERAL 
HOSPITALS. 


We understand that it is proposed to institute special 





drops of tincture of iodine (B.P.) to trickle down the side of 
the tube, beld nearly borizontally, so that the two fluids 
may touch, bot not mix. If bile-pigment be present, a fine 





departments for the treatment of diseases of thé ear and 
throat at St. Thomas’s Hospital. We do not by any means 
advocate the erection of new specialties in practice, but the 


green colour wil! almost immediately be developed below | treatment of diseases of the ear and of the throat is, no 


the red layer of iodine tincture.” When the test-tabe is | 
held against a white surface three zones of colour are dis- 
tinctly seen—viz., the red iodine layer, the yellow stratum 
of urine, and the green colour between the two | 
The test succeeds better by floatation than by mixing the 


doubt, more conveniently carried on in special departments 
of large hospitals, and such classification of cases facilitates 
instruction in these branches of disease. Every general 
practitioner should be thoroughly competent to deal with 
such cases, and in order to this, at every medical school 


fluids, and the green colour will persist sometimes for days. | there should be facilities for instruction in their diagnosis 
If the urine is very dark in colour it should be tirst dilated and treatment by one of the regular staff. This is the beat 
with water. Heat speedily changes the colour from green | safeguard against specialism, and we are glad to see that 
to brown. 


the authorities of St. Thomas's are taking steps to render 
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their teaching complete in every branch, and to utilise the 
large resources at their command. 





THE POSITION OF THE VASCULAR NERVE- 
CENTRE. 


Pror. Nusspaum (Pfitiger’s Archiv, B. x., p. 374) has 
found that division of the spinal cord in the frog below the 
atlas caused, bath in curarised and in uncurarised frogs, 
contraction of the vessels in the mucous membrane, demon- 
strating lively irritation of the vaso-motor nerves; this was 
succeeded, in the course of five minutes, by dilatation, 
lasting for about two hours, after which the well-known 
rhythmical contraction of the vessels began to be estab- 
lished. In these animals mechanical, chemical, and electrical 
stimulation applied to sensory nerves causes arterial con- 
tractions. Ifthe whole central nervous system be extir- 
pated, the tone of the vessels is lost, and their rhythmical 
contractions cease. Every observable effect of stimuli 
applied to their sensory nerves disappears, and after the 
lapse of twenty-four hours the circulation is completely 
arrested. The author concludes from these observations 
that the spinal cord, as well as the medulla oblongata, sup- 
plies nerves to the vessels, and the latter only contains the 
upper part of the centre. The sciatic nerve contains the 
vascular nerves of the lower extremity; the arteries of the 
web of the foot lose their tone after section of the anterior 
root of the seventh pair of dorsal nerves, but retain it after 
section of the eight and ninth pairs. 





LITHOTRITY IN RUSSIA. 


On April 13th Sir Henry Thompson, who has been travel- 
ling in Russia during the last month, performed lithotrity at 
the Clinical Hospital, Moscow, in a case of oxalate of lime 
calenlus, Although the lithotrite was introduced four 
times, and two small calculi were removed almost entire, the 
patient seemed t» suffer no pain, and no blood was seen On 
April 18th Dr. Goriatcheff reported that the case was per- 
fectly cured, and the urine quite clear. 

After the operation of lithotrity the senior surgeon of the 
hospital, at the request of Sir Henry, cut another case of 
stone after the Russian mode. 





THREE CONVICTIONS UNDER THE 
APOTHECARIES’ ACT. 


Turee herbalists have been convicted in the Birmingham 
County Court, and fined £20 each, under the Apothecaries’ 
Act, for practising as apothecaries without due qualifica- 
tion. The prosecution was at the instance of the Apothe- 
caries’ Company. The plea that by simply selling medi- 
cines made from herbs the defendants did not practise 
as apothecaries, was not admitted by the judge, Mr. 
Motteram, Q.C., who adopted Mr. Justice Cresswell’s defini- 
tion of an apothecary as one who professed to judge 
of internal disease, and applied bimself to its cure. An 
apothecary is not a mere dispenser and judge of drugs; 
this is a function assigned by lawto others. He is credited 
with a competency to treat disease, and undoubtedly 
quacks of all sorte—though occasionally it suits them to 
pose as mere vendors of drugs—pretend to a knowledge of 
disease, and for doing so are properly fined. 





SCURVY IN INDIA. 


A sPEcIAL report on the climate and medical topography 
of Puchwurree, a new experimental hill station in the 
Saugor and Nerbudda territory, by Surgeon-Major F. P. 
Staples, appears in the Army Medical Department Report 
recently issued. The particulars recorded in this report 
go to show once and again that a deficiency in vegetable 





diet will produce symptoms of scurvy ashore as well as afloat. 
Fresh vegetables appear to have beenscarce about the station 
at certain seasons, and scurvy, as well as dysentery of a scor- 
butic character, made its appearance on several occasions. It 
was also sometimes found that the men had tired of potatoes, 
and were eating bread only with their meat. Dr. Staples 
remarks that the assumed ecorbutic element in the cases of 
dysentery was confirmed “by the disappearance of the 
disease from the detachment on the receipt of an issue of 
lime-juice.” It may be asked, are not all outlying military 
stations in India and elsewhere furnished with a stor 
of this convenient antiscorbutic? Anybow, the repor 
above referred to shows, among other fragmentary evidence, 
the one invariable exciting cause of scurvy—viz , an absence 
or a deficiency of fresh vegetable food. 





SCHOOL FOR NURSES AT ST. BARTHOLOMEW’S 
HOSPITAL. 


Tue new school, which has been arranged under the 
auspices of the treasurer and governors of this hospital, 
will be formally opened on May Ist, when Dr. Dyce Duck- 
worth will deliver the inavgural lecture. Dr. Dackworth 
and Mr. Alfred Willett have been appointed instructors in 
the school, and the teaching will be both systematic and 
practical. > Ee 

Tue Council of the Royal Medical Benevolent College 
now make a special appeal to the governors and friends of 
the institution for contributions in aid of the building 
expenses of the detached school infirmary now in process of 
erection in the College grounds. Altbough the health of 
the boys at Epsom has been, as a rule, remarkably good, 
outbreaks of contagious disease have from time to time 
occurred, and on such occasions it has been found impossible 
to treat the patients satisfactorily in the limited space that 
could be assigned for infirmary purposes in the College 
itself, or effectually prevent the spread of the disorder. The 
contract for the infirmary exceeds £5000, and liberal help 
is therefore needed. We are somewhat astonished at the 
largeness of the sum for which the work is contracted, and, 
unless a palatial establishment is about to be erected, are 
quite at a loss to understand how so much money can be 
laid out in building an infirmary, the occupants of which 
must be very limited in number, and not constant. 





Dr. Taarre has published his third annual report of 
the health of Brighton. The condition of the town in 1876 
as regards disease and mortality was satisfactory. The 
death-rate was 19°6 per 1000, being the lowest of the twenty 
large English towns among which Brighton is classed. 
Dr. Taaffe again urges on the sanitary committee the ad- 
visability of being prepared with a hospital for infectious 
diseases, which he thinks would in a great measure be self- 
supporting. He also continues his recommendations to 
provide an abattoir for the slaughtering of cattle, and a 
public mortuary, with post-mortem rooms and a small 
chemical laboratory, as well as a large increase in the num- 
ber of public conveniences throughout the town, with re- 
tiring rooms for each sex. These are all measures of 
unquestionable utility—are absolutely necessary, in fact, to 
health and comfort, and should be carried out by the town 
authorities without further delay. 





Some interesting particulars of the epidemics of diphtheria 
and secarlatina which prevailed in R-druth during the 
twenty-two months—March 1875 to January 1877—are 
given in a late number of the Western Morning News. 
There were in all 118- deaths from these causes, the 
population of the town being estimated at 10,000. The 
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circumstances of the outbreaks demonstrate very clearly 
that the diseases were nourished by the grossest dis- 
regard of sanitary laws. The well-to-do inhabitants 
generally looked after themselves, providing their houses 
with commodious water-tanks and covered cesspits, but no 
attempt at sanitation seems to have been made by the 
authorities on behalf of the town generally. The water- | 
supply was deficient, there was overcrowding, an absolute 
want of drainage in the places where the victims dwelt, no 
systematic scavenging, no means of isolating the diseased, 
and no application of the clauses of the Public Health 
Act. The following analysis of the rateable value of the 
houses in which deaths occurred is significant :—Houses 
rated at £5 and under, 96 deaths ; between £5 and £10, 9; 
between £10 and £20, 6; between £20 and £30,5; between 
£30 and £50, 2; between £50 and above, 0; total, 118 
deaths. 





Dr. Arrrre_p, in the last number of the Pharmaceutical 
Journal, enforces the caution given to pharmacists in a pre- 
ceding number regarding quantities of adulterated citrate of 
iron and quinine which appear to be in the drug market. 
Samples sent to Dr. Attfield for analysis within the last 
few weeks by different dealers have each yielded quinine of 
average commercial quality, but in only half the official 
proportion—viz., little more than eight per cent., instead 
of sixteen. The bottles were sealed over with reddish- 
brown wax, impressed with the words “ citrate of iron and 
quina,” while the label bore the words “‘ Citrate of iron and 
quinia. British Pharmacopaia.” Dr. Attfield exhorts 
chemists to maintain “that denunciation of adulteration 
and all such malpractices which they have hitherto carried 
on,” and they will be able to apply successfully for the 
repeal of the Food and Drugs Act in so far as it applies to 
them. 





Tus report of the Manchester Medical Mission and Dis- | 
pensary for the year ending last month, just published, 
shows that the financial condition of the agency is satisfac- 
tory. During 1876, 4069 patients came under treatment, a 
large proportion of whom were either cured or relieved. A 
short religious service is used at the dispensary daily, and 
although compulsory attendance is not sought, it is found 
that all the patients attend it. A convalescent home in 





connexion with the mission has been established in Black- 
pool, in which twelve invalids can be accommodated. The 


Unper the title of La Province Médicule a new weekly 
periodical has been put forward in Bordeaux. This makes 
the third medical journal issued from that town, and its 
editor thinks it will fill up a lacuna, especially in recording 
the proceedings of societies, foreign as well as home. The 
present number contains a London letter from Mr. Pearce 
Gould, descriptive of recent meetings at the Pathological 


| Society, and, on the whole, the present number, which con- 


tains also a review of Sir James Paget's clinical lectures, 
promises well. The editor is M. G. Poinsot. 





Tue sanitary condition of Weston-super-Mare appears to 
have been exceptionally good during the past quarter, there 
being three deaths only recorded from the zymotic clase of 
diseases—two from diarrhwa and one from whooping-cough. 
The mortality in the period was at the rate of 18 per 1000 
annually. Mr. Hitchins, medical officer of health, reports 
that several nuisances were removed in the quarter, and 
the etate of an impure well remedied. 





Tue annual report of Dr. Thomas Britton, medical officer 
of health to the combined districts of the Halifax Union, 
has been recently received. It includes some useful prac- 
tical observations on the management of ash-pits, and also 
as to arrangements for water-supply in outlying districts, 
both of which are well worthy the attention of those in- 
terested in these matters. 


Tue mortality in London last week was at the rate of 
23 per 1000 annually. There were registered 1532 deathra 
including 68 from small-pox, 41 from measles, 25 from 
scarlet fever, 6 from diphtheria, 46 from whooping-cough, 
26 from different forms of fever, 11 from diarrbma, and 
343 referred to diseases of the respiratory organs. 





We understand that the son of Professor Humpbry, of 
Cambridge, is a candidate for the vacant office of Esquire 
Bedell at that university. The election takes place on Ist 
of May. 





MEDICAL TRIALS. 





FIRST CONVICTION UNDER THE BIRTHS AND DEATHS 
REGISTRATION ACT. 


Art the Southwark Police-court, on Wednesday, Charles 


Downes, a surgeon, in practice at 13, White street, Borough, 
| was summoned at the instance John Page Hentsch, for that 
| he did, on the 14th day of March, unlawfully and wilfully 
ae | make a certain false certificate or declaration under or for 
Tue Army and Navy Gazette says it is glad to hear that a the purposes of the Births and Deaths Registration Act, 


Manchester Medical Mission was founded about seven years 
ago, and since then has effected much good amongst the 
poor of the town. 








fund is being raised by the medical officers of the navy for | 
a testimonial to perpetuate the memory of the late Dr. 

Alexander Eugene Mackay, Deputy Inspector-General of | 
Hospitals and Fleets, the intention being to raise a suitable 
monument over his grave, to place a memorial slab in any 
church that may be agreeable to the family, and to employ 
the surplus in presenting to his family some testimonial to | 
mark the regard and esteem in which he was held by his | 
brother officers. Subscriptions will be received by Messrs. | 
Stilwells and Co., 22, Arundel-street, Strand, W.C. 








Surrirr Fraser, in the Paisley Sheriff's Court, in the | 
case of a practiticner whose name seems to have been re- | 
moved from the Register, and who has not been able to get | 
it restored, laid down with great clearness the necessity of | 
being registered, not necessarily at the time of the attend- 
ance for which the charges are made, but at the time of 
trial of the cause. He referred, in support, to the case of 
Turner v. Reynall, 32 L.J.C.P., p. 164. 


1874, respecting the death of a child named Louisa Moore, 
who died on the aforesaid day, well knowing the said 
certificate to be false; and, further, that he did give or 
send the same as the truth. 

Mr. Pridham, of 6, Jobn-street, Bedford-row, appeared to 
prosecute, instructed by Mr. Hentsch, one of the secretaries 
of the East London Medical Defence Association, and Dr. 
Aubin of the Commercial-road. Defendant conducted his 


own case, 

Mr. Pridbam stated that this prosecution was instituted by 
the East London Branch of the Medica! Defence Association. 
The information was laid under the 37th and 38th Victoria, 
cap. 88, being an Act to amend the law relating to the 
registration of births and deaths in England. The charge 
was brought under sub-section 2 of the 20'h section, and 
subsection 2 and 4 of the 40th section. The first of these 
| enacted “that in case of the death of any person who bas 
| been attended in his last illness by a registered medical 
| practitioner, that practitioner shall sign and give to some 

person required by this Act to give information concerni 

the death, a certificate stating to the best of his knowledge 
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and belief the cause of death, and such pereon shall, upon 
giving in ormation concerning the death, hand that certifi- 
cate to the registrar, and the cause of death, as stated ia 
that certificate, shall be entered in the register, together 
with the name of the certifying medical practitioner.” 
Sub-section 2 of section 40 went on to state that “any per- 
son who wilfuily makes a false certificate or declaration under 
or for the purposes of this Act, or knowing any such certfi- 
cate, declaration, or order to be false or forged, issues the 
same as true, or gives or sends the same as true to any 
person,” or by sub-section 4, ‘makes any false statement 
with intent to have the same entered in any register of 
births or deaths, shall for each offence be liable, on summary 
conviction, to a penalty not exceeding £10, and on convic- 
tion on indictment to a fine or to imprisonment, with or 
without hard labour, for a term not exceeding two years, or 
to penal servitude for a period not exceeding ten years.” 
The facts were simple, but they covered an offence of a most 
serious nature, which it was the special object of the associa- 
tion he represented to punish and put anend to. He re- 
gretted to have to record it of an honourable profession that 
it had long been the practice in r neighbourhoods for 
doctors to send out unqualified medical practitioners, and in 
the event of the case promising to be fatal, the employer saw 
itonce, perhapstwige, and then gave a certificate. Somethiog 
far worse than that, however, wasthe case here. He should 
clearly sbow that the defendant never saw this child at all. 
His assistant, an unqualified man, did see it twice, and pre- 
scribed for it, and it got better, but some days after was 
taken suddenly ill before medical aid could be procured, and 
died. The mother called in another medical man, who re- 
fused to certify, and then applied to Mr. Downes, who gave 
the following certificate, never having seen the case at all: 
—T hereby certify that I attended Louisa Moore, and last 
saw her alive on the 4b of March, and she died on the 14th 
March, and, to the best of my knowledge and belief, the 
cause of death was convulsions, oneday.” Nothing could be 
more dishonourable or absurd, the defendant never having 
seen the case at all, and his assistant not for some days, and 
yet the cause of death was registered ‘ convulsions—one 
day” ; and the thing was the more unjustifiable because he 
need not have given any such certificate, for the Registrar- 
General had provided that where a man felt he could not 
take upon himeelf the responsibility of stating the cause of 
death he might sign a qualified certificate stating “the 
cause of death as I am intormed,” &c., and yet he had here 
charged 6d. for certifying the death of a child he never 
saw. 

Mr. Benson inquired how the case came before him. 

Mr. Pridham answered that the matter reaching the 
coroner’s ears an inquest was held, and a verdict of “ Death 
from Natural Causes” being recorded, the coroner censured 
Mr. Downes for his reckiess conduct in giving the certificate 
produced, and said he should send it to the Registrar- 
General with a statement as to how it was obtained, and 
that official had instituted the present proceedings. 

Mr. Benson observed this seemed a very serious charge, 
and asked Mr. Downos if he had not better have a profes- 
sional man to watch his case. 

The Defendant.—I have not thought it necessary to do so 
because the statements made by this gentleman, though 
correct in the main, admit of a perfect explanation. 

The Magistrate.—I have a strong disposition to send the 
case for trial, as it looks a very serious one. 

Defendant.—I would much prefer that you should hear 
my statement first and then decide. 

Magistrate.—Would you prefer to be convicted here if I 
find the case proved, or would you rather that it be heard 
before a jury? 

Defendant.—I would prefer it to be settled here. 

Magistrate.—Even though I should convict? 

Defendant.—Yes; because I can show that even if I have 
erred I have done so carelessly, and not with any dishonest 
or fraudulent motive. 

Magistrate.—Very well then, the case will proceed and 
be dealt with summarily. What do you assign as the 
motive, Mr. Pridham ? 

Mr. Pridham.—By giving a certificate he thought to avoid 
an inquest. If an inquest had been held it would have 
come out that an unqualified man had attended the case, 
and even Mr. Downes bimeelf was not qualified, not holding 
@ diploma from the College of Physicians. He also knew 








that hs certificates had come under the notice of the 
Registrar-G-neral, and been refused before. Even the 
assistant had not seen the case for a week or more, and yet 
they certified “convulsions—one day.” Avything more ir- 
regular or improper could not well be. To stop such prac- 
tices the Society he represented had been established, and 
if such practices went unchecked there would be no security 
for human life, and a person might be poisoned or done 
away with by foul means, and, if a day or two before a 
medical man had been called in for any trifling ailment, he 
had but to listen to the statement of some interested 
party, give a certificate, the person be buried, and a matter 
hushed up which inquired into might be the means of 
hanging someone. He then called 

Joanna Moore, who said she lived at, No. 7, Allen’s place, 
S »uthwark, and on the 14th inet. her daughter Louisa, nine 
months old, died. Mr. Downes’ assistant had previously 
attended it, and it got better. When it was taken bad again, 
she sent for Dr. Smith, but it was dying when he came. 
When it was dead she went to Mr. Downes and saw the 
assistant. He said he remembered the child, and asked 
who had seen it last, and she said Dr. Smith; and he said 
perhaps Dr. Smith would give a certificate. She went to 
the latter, and he told her he had only seen the baby when 
it was dying, and she must see the coroner's officer. Then 
she went back to Mr. Downes, and saw both him and the 
assistant, and they gave her the certificate. 

By the Defendant.—She was sure they mentioned the 
certificate, not she, but she could not remember whether 
she told Mr. Downes that she had sent for Dr. Smith. 

By the Magistrate.—She thought the assistant was a 
qualified man. She had paid ail previous fees, and the 
sixpence was charged for the certificate. 

Ellen Frisby, landlady of last witness, said she accom- 
panied her to Mr. Downes, and heard part of the conversa- 
tion. Heard Mr. Downes say to his assistant, “I know 
nothing about the case. You saw it, and must settle it.” 
He seemed very cross. The assistant said he supposed they 
wanted a certificate, and he wrote it and took it into the 
parlour, and then came out again and laid it on the counter 
and said “ Sixpence.” 

Cross-examined Ly Defendant.—They never said a word 
about a certificate till the assistant mentioned it. Heard 
defendant say, “You must sign your name for me.” She 
supposed the assistant to be a qualified man, because he 
gave Mrs. Moore the medicine und charged her 10d. She 
should not have thought he could do that unless he was 
qualified. 

The Magistrate said he did not clearly see the fraudulent 
motive on the part of the defendant. 

Mr Pridham replied the fraudulent motive was trying to 
avoid an inquest. It would then have come oat that the 
assistant was not qualified, and if these poor people dis- 
covered that they would not employ such people if they 
found they could not get certificates in the event of a death 
occurring. 

Mr. Geo. Bentham, called and examined by Mr. Pridham, 
said he was assistant to Mr. Downes, and had walked St. 
Thomas’s Hospital four years, but was not qualified by 
diploma. When the woman came Mr. Downes said, “ You 
had better sign your name for me.” He replied, “ It is no 
use doing that, as certificates are refused by the registrar 
unless they are signed by qualified practitioners. Mr. Kay, 
his predecessor, had told him that. Mr. Downes then signed 
the certificate. The sixpence was not charged for the cer- 
tificate, but for advice. Pressed, however, by Mr. Pridbam, 
he admitted that he did not know what the sixpence was 
for, but he was told to charge sixpence. 

The witness was cross-examined at some length by de- 
fendant, inthe course of which the learned magistrate pointed 
out that his questions clearly showed a guilty knowledge, 
because if he did not allow his assistants to attend bad 
cases and yet permitted them to sign, he could not see why 
he had departed from his usual practice in this case but 
because he heard that the certificate would not be passed 
unless signed by himself, and so, without seeing the case 
at all, he had certified the cause of death. 

John Mason, the coroner’s officer, then detailed that 
hearing how the certificate had been obtained, he laid the 
case before the coroner, who at once said there must be an 
inquest, At the inquest a verdict of “ Death from natural 
causes” was recorded, and the coroner made some strong 
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eomments on the conduct of Mr. Downes, and impounded | 
the certificate. 

By the Magistrate.—In his experience certificates were 
not often given under such circumstances, as most medical | 
men refased if they had not seen the case. 

Mr. Downes, in defence, repudiated the accusation that 
he had given this certificate for any gain or from any frauda- 
lent motive. He attended these cases very cheaply, and 
charged only the 6d. as a fee because if something were not 


eharged practitioners in these poor neighbourhoods woald 


never get any rest at all. He had careleesly given the cer- 
tificate without any cause. He did not employ unqualified 


Correspondence, 


“ Audi alteram partem.” 


SPECIALISTS, CONSULTANTS, AND GENERAL 
PRACTITIONERS. 
To the Editor of Tus Lancer. 
S1r,—Will you allow me to draw attention to two customs 
which are growing up in our profession, aod which I cannot 


men if he could help it, but there was a great difficulty about but consider as evils, detrimental to the interests of the 
taking them, because they only stopped a little while, and 


then there was the risk of their setting op against their 
employers in the very next street. 
Mr. Smith had been called in, and supposing that they had 
last seen the case, be said to Mr. Bentham, “I suppose we 
had better give a certificate; you must sign your name for 
me.” He was very busy, and Mr. Bentham, following him 
into the parlour, said the registrar would not accept the 
certificate unless signed by a qualified practitioner. In an 
experience of thirty years he had never heard this before, 
and saying he must see into it he hurriedly took up his pen 
and signed, thinking Mr. Bentham would put his name by 
the side of his. 

The learned magistrate said it was clear that the defend- 
ant had knowing!y broken a useful Act of Parliament de- 
signed to protect the profession against careless or dishonest 
members, and to throw a sanctity over human life. If men 
could carelessly and idly do as Mr. Downes had done, what 
security did the commonwealth possess? What security 
was there against people being put out of the way by foul 
play and burried into the grave under the powers of a cer- 
tificate which was a passport to bury. Suppose for a 
moment that this child had been poisoned or killed in some 
other way? Here was a man who, without knowing one 
atom about the case, certified “ Death from convalsions— 
natural causes.” Nothing could be more irregular or im- 

r. He did not for a moment insinuate that be had in- 
tentionally broken an Act of Parliament to obtain a few 
ance, but he had no doubt that he had done so to cover up 
is own irregularities in allowing unqualified medical men 
to attend serious cases, and so prevent exposure. 

Defendant said he denied any such intention altogether. 
Mr. Bentham was a competent man, the son of a medical 
man, and had frequently given evidence in his cases before 
both Mr. Payne and Mr Carter, the coroners. 

The learned magistrate said he really could hear no more. 
Defendant had utterly failed to show any answer to the 
eharge, and must pay a penalty of £5 and costa. 

This is the first conviction which the Association have 
succeeded in obtaining. 





THE RESCUED COLLIERS. 


We have received from Mr. E. W. S. Davies, surgeon, 
Mountain Ash, a few particulars regarding the resened col- 
liers. They are now all progressing favourably. The first 
to be placed in the temporary hospital erected near the 
mouth of the pit was the lad David Hughes. He was per- 
fectly calm and collected, although very pale, with a tem- 
perature and pulse nearly normal. The weakest was the 
elderly man Thomas, but he was cheerful and ooherent in 


He never heard that | patients by specialists in certain departments of medical 





convereation. Powell was at first slightly excited. George 
Jenkins was apparently in the best health and spirits, and 
did not take kindly to the gruel and light regimen pre- | 
scribed for him by the doctors. The functions of the body | 
were performed naturally except in the cases of two men 
who suffer from somewhat obstinate constipation. That 
which struck the medical attendants as the most remark- 
able feature in the condition of the rescued colliers was the 
perfect mental equilibrium and serenity displayed by all. 














Tue first of a course of six lectures on Sanitary 
Science was given in Dublin last week, the introductory | 
address being delivered by the Dean of the Chapel Royal. | 





general practitioner. 
I allude, in the first place, to the appropriation of our 


and surgical practice. It often bappens thet, in the in- 
terests of our patients, we feel called upon either to enggest 
or to accede to the proposal of a second opinion. It may 
be that this second opinion is to be sought from some mem- 
ber of the profession who has laid himself ont for the 
reputation of a specialist. It may bappen that, the opinion 
being obtained, there the matter ends. It not unfrequently 
occurs, however, that the result of the consultation is that 
some operative proceeding is determined upon, it may be 
ovariotomy, lithotomy, dividing a fistula, &c. In such cases 
it hos become almost an established custom—at least, in 
London—that the patient is advised to place himself under 
the immediate care of the consultant by taking lodgings 
near to, if not indicated by, the latter. 

If the advice be followed, it is obvious that, the general 
practitioner, who, in the first instance, introduced the con- 
sultant, is relieved from all subsequent care and attendance 
upon his own patient, especially if bis residence be too 
distant for many gratuitous visits. 

It is no easy matter to resist this encroachment. If it be 
suggested that the after-treatment at all events might be 
left conjointly or entirely in the hands of the ordinary 
attendant, who knows his patient’s constitution, it is sug- 
gested that the superior knowledge or skill attained by 
special attention to one class of diseases is an immense 
advantage to the patient. To this suggestion patient and 
friends lend a willing ear, while the prop»sal of the general 
practitioner is pooh-poohed as originating in a selfish care 
for his own interests. 

There is one other view of this matter which cannot be 
wholly imputed to selfishness, and that is the sanitary 
aspect of the qaestion. It has occurred to me to have the 
assistance of specialists at the homes of wy patients, and I 
have also been called upon to submit to the interference of 
specialists who have removed my patients from well-aired 
rooms in healthy districts, to less salubrious lodgings, 
where the atmosphere has possibly been vitiated by the 
assemblage of a number of like cases under the same 
roof, and where they must miss all the comforts of home. 
I submit that this course is in the majority of instances un- 
called for. It is conceded that a special edneation of the 
hand or eye may be called for in certain difficu't and deli- 
cate operations ; but any surgeon is surely competent to the 
management of the after-treatment, in concert with the 
operator, as is proved every day by the fact that there are 
hundreds of such cases treated at home as successfully as 
in special lodgings, the patient not having the pecuniary 
means to indulge in such expensive luxuries, even if con- 
tent to forego his domestic comforts. 

The second custom against which I would enter my pro- 
test is that of the demand of a double fee by the consultant 
when the patient is attended to at his house by the ordinary 
medical attendant. I fail to discover any reason for this 
demand beyond greed of gain, for it is obvious that the time 
of the consultant must be saved, and his judgment greatly 
aided, by the history of the patient afforded by bis attendant. 
Besides this it is in contradiction of the consultant’s prac- 
tice when he meets his medical brother at the patient’s own 
residence. He then charges for distance, and does not, 
over and above, demand in addition a donble fee. The 
ground upon which I raise, more emphatically, my protest 
is, that, like the preceding practice of specialist's lodgings, 
it tends to take our patients or their fees out of our 
hands. The public have got to know that many consultants 
in this way require a double fee, so they not seldom betake 
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themselves to seek their advice (which I regret to say is not 
always witbheld) without the knowledge or consent of their 
ordinary medical attendant; or, if they inform him of their 
wish, they signify that they can go alone, in which case a 
single fee only, instead of three, is incurred. 

These two customs should be resisted before they become 
too firmly established. They are essentially wrong, and 
are calculated to breed beart-burning and professional 
jealousy. 

I remain, Sir, your obedient servant, 
London, April, 1877. A GeneRaL PRACTITIONER. 





SPLINT FOR USE IN EXCISION OF THE KNEE. 
To the Editor of Tue Lancer. 

Srr,—I enclose a drawing of a splint, devised by myself, 
which has been in use in this hospital for excision of the 
knee-joint, and which is, 1 think, worthy of notice on 
account of its simplicity. An ordinary wooden back-splint, 
with sliding foot-piece, is modified for the purpose by the 
introduction of a rectangular bracket three and a half 
inches deep or more, with a movable popliteal iron sup- 
port, working on a pivot at one end, enabling it readily to 
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be opened for dressing, and when shut is secured by a 
simple bolt attached to the splint at the opposite end, 
which passes into a notch in the support made with that 
object. Two side splints with foot-pieces, bracketed at the 
knee, complete the apparatus. After dressing with anti- 
septic gauze, it is necessary to use an oakum pad to fill up 
the intervening space between the limb and the support. 
Most sptints made for this operation are costly, and do not 
give more advantages, if so many, as the simple con- 
trivance here described. We are able to dress our cases 
easily and effectually, with little or no disturbance to the 
limb and comfort to the patient. The whole is, of course, 
slung to a cradle, to free the posterior bracket from the 
bed. Hoping you may think this brief description and 
drawing sufficient to submit to the notice of the profession, 
I am, Sir, your obedient servant, 
Lewis W. Marsnatt, M.D., 
General Hospital, Nottingham, April 11th,1877. Resident Surgeon. 





“DENTAL REFORM.” 
To the Editor of Tue Lancer. 


Str,—In the letter which you did me the honour to insert 
in your last week’s number, there is a mistake which I shall 
feel obliged by your allowing me to correct. The amend- 
ment to the resolution to which I referred was proposed by 
Mr. Tomes and not by Mr. Turner. I regret the error, but 
have no doubt my indistinct writing was the cause. I may 
state that if I did not give the exact words of the amend- 
ment I gave, I believe, its spirit correctly. 

I am, Sir, your obedient servant, 


£ April 24th, 1877. Samus. CARTWRIGAHT. 


To the Editor of Tus Lancer. 


Srr,—In the last number of Tue Lancer appears a 
letter from the Chairman of the Dental Reform Committee, 
giving the text of a resolution passed at their last meeting, 
of such a nature as to call forth a disclaimer from every 
member of the profession desirous of its higher develop- 
ment. Being on that committee, I was prepared to support 
a reasonable measure, giving as much protection against 
the invasion of our ranks by unqualified persons as is en- 
joyed by the corporate bodies of medicine and surgery, 
which might be secured by enacting “that no unqualified 
person should be allowed to call himself dentist, surgeon- 
dentist,” &c. But to put in the same category educated 





gentlemen, holding the diploma of the Royal College of 
Sargeons, whom we should on every consideration r 
as friends and allies, must call for the reprobation of all 
who have laboured for the elevation of the profession. It 
thus became impossible for me to remain a member of that 
committee, a matter which I should not have thought it 
necessary to make known, were it not that, having been 
opposed to the formation of the new association, as bein 
unnecessary, and an occasion of schism and disunion, 
might otherwise be held responsible for the doings and 
opinions of the other party. 
Yours truly, 
Epwin SaunpDERs. 





To the Editor of Tur Lancer. 

Srr,—Doubtless Mr. Cartwright has already written to 
you stating that my name was inadvertently connected with 
the proposal of a certain resolution referred to in his letter 
which appeared in your last issue. Will you allow me to 
make a further correction, and to enclose a copy of the 
resolution as it was proposed, whereby those of your readers 
interested may see that the matter placed between inverted 
commas in Mr. Cartwright’s letter is not a transcript of the 
said resolution, which is as follows :— 

«That those persons only who possess the Dental Licen- 
tiateship of the Royal College of Sargeons shall be en- 
titled to use the designation of Dental Surgeon, Surgeon 
Dentist, or Dental Practitioner, or Dentist.” 

I would also state that the Dental Reform Committee do 
not propose to interfere with vested interests, as may be 
seen from another resolution, which rans thaus:—* That 
nothing in this Act shall apply to the prejudice or hin- 
drance of persons whose professional education has com- 
menced,” &c. 

The lines on which the committee proceed are those laid 
down in two memorials presented to the Royal College of 
Surgeons, the first dated December 11th, 1855, and the 
second April 4th, 1857, and to both of which Mr. Cart- 
wright’s name is appended. In the first memorial it is 
stated that “a strictly medical or surgical degree” cannot 
in itself prove that ‘‘the possessor is familiar with the 
practice of dental surgery.” The second says, ‘‘The Pre- 
sident and Council of the Odontological Society are fully 
prepared to show that the acquisition of a fair amount of 
proficiency in the requirements peculiar to dental practice 
necessitates close application on the part of the student 
over a period of little short of three years, and are of opinion 
that any attempt to materially shorten that term would be 
attended with great disadvantages. If three years be added 
to the curriculum already enjoined by the College, the edu- 
cation of the dental surgeon becomes more extended, both 
as regards knowledge and the period of pupilage, and more 
expensive than that required of the surgeon.” 

On these and other statements the Council of the Royal 
College of Surgeons established a special dental diploma, 
and laid down a special dental curriculum, which has since 
been increased in stringency, and is, perhaps, more expen- 
sive to fulfil than the surgical curriculum. 

It is well known that the exigencies of dental require- 
ments have not been modified since that time, neither have 
any changes in the surgical curriculum made it more suit- 
able for the education of a dentist. 

1 am, &c., 
James Suirx Turner, M.R.C.S., L.D.S., 
Hon. Sec. Dental Reform Committee, 


WILLIAM NORRIS, M.D. 

We regret to have occasion to notice the death of one 
of the oldest medical practitioners of the Midland Coun- 
ties, Dr. William Norris, which happened at Stourbridge, on 
March 23rd, 1877, from hemiplegia and apoplery. Born 
so long ago as 1792, he had reached the now rare age of 
eighty-five years. He entered St. Bartholomew's Hospital 
as a student in 1810, studied there under Abernethy, and 
was the fellow-student of Dr. Humphry Sandwith whilst 
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there ; he then became a s pupil of the London Infirmary for 
Eye Diseases, went by the old stage-coach to the Univer- 
sity of Edinburgh, &c., and spent considerable time as a 
pupil there, and after becoming L.S.A. on September 12th, 
1816, he set up as a medical practitioner at Stourbridge, 
where he resided up to the time of his death, an unbroken 
period of over sixty years. 

Dr. Norris was made M.D. of the University of St. An- 
drews in 1823, Corresponding Member of the Epidemiological 
Society of London in 1851. He was the author of a pam- 
phlet on Melanosis; besides papers on Diaphragmatic and 
other Internal Herniw, Cholera, Fever, &. He leaves a 
mass of unpublished writings, which bespeak throughout 
life an active and fine mind, weakened only by time and 
extraordinary age. 

Dr. Norris married in 1828 Anne Lascelles, youngest 
daughter of Captain George Hans Blake, R.N., by whom 
he had three sons and two daughters; the daughters alone 
survive. 


JAMES BAKER, M.B., C.M. 
A carEER, which promised to be as useful as brilliant, 


has been prematurely cut short by the sudden death of | 


Mr. James Baker, of Edinburgh. The deceased was born 
at York in 1851, and entered upon the study of medicine 
in the University of Edinburgh in 1872, obtaining his M.B. 
and C M. degrees and his L.R.C.S. in 1876, after a student- 
ship marked more by thoroughness than by more showy 
qualities. After graduation, he acted for some months 
as resident surgeon in Professor Lister’s wards in the Royal 
Infirmary, and afterwards as resident physician under Dr. 
Muirhead. Mr. Baker had cultivated the art of public 
speaking with such success that his fame as an orator ex- 
tended far beyond the immediate circle of his acquaintance, 
and in recognition of this gift, as well as of his professional 


OB ITUARY. —MEDICAL NEWS. 





accomplishments, he was a short time ago elected one of | 


the annual presidents of the Royal Medival Society of 
Edinburgh. He took a great and practical interest in the 
larger social questions of the day, and was ready at all 
times to lend bis eloquence and his influence in the promo- 
tion of good enterprises, amongst which the lessening of 
the national vice of drunkenness occupied a prominent 
place in his regard. The memory of the deceased will not 
soon fade from the minds of his many friends, and his 
place in the circle in which he moved will not be readily 
filled. 





Hedical Hels, 


Royat Cotteck or Surcrons or Encianp. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners on 
Tuesday and Wednesday last :— 

Baker, Frederick G., Cambridge-gardens. 
Bourke, William, M.B. Edin., Jamaica. 
Brock, John, Northwich 
Bury, "Judson Sykes, Manchester. 
Calder, Augustus B., Leith. 
c hapman, James M., Edinburgh. 
Cripps, Edward C. , Cirences ster. 
Crook, Herbert D., ° Keynsham, Bristol. 
Cusack, Robert Oriel, L.R.C.P. Lond, Bedford. 
De Verteuil, Ferdinand A., Trinidad. 
Douglas, Arthur L. , Liverpool. 
Eccles, Friend R., M.D. Warwick, Ontario. 
Giffard, Henry E., Hersham, Sarrey. 
Gillibrand, William, L.S.A., Wigan. 
Hemsted, Arthur, Ickford, Oxon. 
Hughes, David A., Westbourne-park. 
James, Alfred, Merthyr Tydfil. 
Joll, Boyd B., Devonport. 
Jones, Edward O., M.B., Surbiton, Surrey. 
Jones, James T., Ruthin, Denbighshire. 
Kay, William, LSA, Coatbridge, Lanarkshire. 
Lyddon, Richard, Folkestone. 
MacDonnell, Richard L., M.D., Montreal, Canada. 
Marsh, Frank, Stafford. 
May, Edward P., Russell-square. 
Mayne, Walter F., Honiton, Devon. 
M‘Geagh, William, M.D., Belfast. 
Morton, Albert 8., Kenniogton. 
oy Thomas V., er ouse-square. 
ayne, Henry, C.P. Edin., oe Vicarage, Salisbury. 
Plambe, Samuel T., Maidenhead . 
Prowse, William B, LS.A., Wallingford, Berks, 


| 
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Pugh, John H., L.8.A., Birmin —ry 
Ransohoff, Jose ph, M D., Cincinn: 

Rhodes, Clement, L.R.C_P. L “Hl lifax 
Robson, Edward Sheddon, L R. c ’P.E lin., 
Sawyer, Henry, Rugby. 
Shaw, Vliver C., Chesterfield, 
Smith, Ferdi: and ( ,L8 A., t 
Smith, Wm ay ”, "LECP 1 dir 
Sugden, D'Arcy, L R.C.P., Finsbury 
Tidewell, Herbe rt H., “ed water 
Warli ker, Damodar, b I 
Williams, Willian a 
Wilson, Edmond M., HY 
Worgan, Thomas EI salhan 
Wright, Adam H., M.B., Toronto, 


The following gentiemen passed the priwary examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 19th inst. :— 





Durham 
> rbys 


are 
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Man hester. 
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, Surrey 
Canada 








Thomas E. Leadbeater, Alfred Higgs, Albert E. Jones, and Sydney C. 
Watkins, London Hospital; Wm. H. T. King and Harry B. Runnalls, 
St. Mary’s Hospital ; Charles F. Cuthbert, David A Ein , and Francis 
Bowe, St. Bartholomew's Hospital; Wm. H. R oN George F. 
Gubbin and Sydney Smith, Westminste : rd C, Coward, 


Herbert P. Butler, G. Gulliver, 
Hospital ; Ernest E. Griffith, 
Charing-cross Hospital. 
Of the 19 candidates examined, one failed to satisfy the 
Board, and was referred for three months’ further anato- 
mical and physiological study. 

Aporuecaries’ Hatt. — The following gentlemen 
| passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to prac tise on April 19th :— 

Cant, Wm. John, Neckles’-park-r , Birmingh 
Gardin¢ r, Brace Herbert John, Re 
The following gentlemen also passed the Primary Pro- 
fessiona) Examination :— 
William Blockley Boughton, Glasgow Royal Infirmary 

Tritton, King’s College ; William Henry Coates, G 

[“ Morton, Alfred Small,” in our last 
been—Morton, Alfred Smale. 


University or Epinpurcu.— 
and Science degrees were conferr: 
monial on April 21st :— 

Doctor or Mreprerye 
Jamieson, William Allan, M.B., ¢ M , Scotiand 
Scott, John Halliday, M.B., C.M., land 

Docror or Sci ENcE 
Drew, Samuel, M.A. Aberd., England 
T aylor, John William, M D, St. Andrews, Engla 
Vereker-Bindon, W. John, M.B. & C.M. Ed, Ca 

BacuELOR oF Scrence 
Grant, Peter Macpherson, M.B. & C.M 
Jackson, Thomas Wilson, M.B. Glas¢ 
Lithgow, Stewart Aaron, 'M.B. Ed , & 


University or St. Anprews.—The following gen- 
tlemen, having passed the required examination, obtained 
the degree of Doctor of Medicine on April 20ch :— 

Arminson, John, M.R.C.S., L.S.A., Preston. 
Chisholm, Edwin, M.R.C.S., L.S.A., Sydney, New South Wales. 
Furnell, Michael Cudmore, F.R.C.S., Surzeon-Major H.M. Indian Service, 


and Adolph 
Middles 


jaye, St. Thomas's 
Henry G, Jacob, 








ry-gre ove, Clapl 1am 


; William Parsons 
iy’s Hospital. 
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Principal avd Professor of Medicine, Madras 
Gaye, Henry Searle, M.R.C.8., L.S.A., L.R.C.?. Lond., Newton Abbott. 
Larkin, Henry William, L.R.C.P., M.R.C.S., LS wt M., Bilston. 
Marriott, Peter Wm., M.D. Giessen, M_B.C.5.L 5° , Me ntone, France. 
Miller, Matthew, L.R.C.P.8.G., Glasgow 
Pickett, Jacob, L.R.C.P. Ed, M R.C.S.E., L.A.C., London 
Powell, George Denniston, i. R.C.S8.1., L "AH Dub _ Dablin 
Thompson, John, M.B.C.5., L.S.A., L ‘ROPE a n 


At the same time the following ama man received the 
degrees of M.B. and C.M. :— 
Murray, Donald Roderick Morrison, North Leith 


Dvurine last week the deaths registered in Dublin 
exceeded the births by 26, bronchitis causing 45 deaths, 


against an average of 258 for the correspond:ng week of 
the previous ten years. 

Tae New Mortuary in Spa-Fields Burial Ground, 
Clerkenwell, erected at a cost ot about £2500, was formally 
opened on Tuesday last. Tne building contains rooms for 


the reception of bodies, for post-mortem work, and for 
the coroner and jury, and a disinfecting oven 
TESTIMONIALS. —The patients of Dr. W. B. Brown, 


of Ascot, have presented him with a sum of a thousand 
guineas as an expression of their esteem and regard.—Dr. 
H. Cooper Rose, of Hampstead, has been presented with a 
clock in a framework of elegant design. Below the dial a 
brass plate bears the following inscription: ‘ Presented 
to H. Cooper Rose, Esq., M D., as a token of respect by his 
benefited members of the Hampstead Dispensary. March 
28th, 1877.” 
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Vaccination Grants.—The following gentlemen 
have received, from the Local Government Board, grants 
for efficient vaccination in their respective districts :—Dr. 
Henry Laver, £38 18s., for Colchester, and £3 12s. for Stan- 
way district. Mr. W.'l'. Drew, Egham district of the Wind- 
sor Union, £17 16s (second time), Mr. A. T. Roworth, 
Grays, Essex, £13 19s. 

Bequests &c. ro Mepicat CHarities.—The Duke 
of Bedford and Mr. R. C. Cross have each given £100 to the 
Charing-cross Hospital Extension Fund. Mrs. Deborah 
Gibson, of Saffron Walden, bequeathed £100 each to the 
Eastern Counties Asylum for Idiots at Colchester, the Earls- 
wood Acylum for Idiots, and the Royal Hospital for In- 
curables at Putney. ‘“ Mrs. F. H.” has given £100 towards 
the Chapel Debt of the National Hospital for Consumption, 
Ventnor. Mr. Adam Findlater, of Dablin, has given £100 
to the Mercer’s Hospital and £500 to Sir Patrick Dua’s 
Hospital. “A Lady” has given £500 to the General Hos- 

tal Birmingham. The Queen’s Hospital, Birmingham, 

as received £207 under the will of Mr. John Instone. 
Mr. Thomas Bishop, of Nottingham, bequeathed £250 to 
the Nottingham Eye Infirmary. Dr. Robert Wardlow 
Bruce bequeathed £100 and £500 to the Arbroath Infirmary, 
the former to the endowment fund, and the latter to be 
kept at interest until a sufficient sam be raised to pay for 
the services of a resident surgeon. 


Medical Appointments, 


Awprews, W., M.R.C.S.E., L.S.A.L., bas been appointed Public Vaccinator 
for the Stapleford District of the Shardlow Union, vice Bland, whose 
appointment has expired. 

Axsuckiz, J. H., M.D.,C.M., has been — House-Surgeon to the 
Stanley Hospital, Liverpool vice Miskelly, resign: 

Asmaveven, H. J., M.R.C.S., L.S.A., has been pe aay Medical Officer of 
Health for the Horsham Urban District. 

Bazzon, J., M.A. M.B., C.M., has been appointed Assistant Medical 
a to the Berks County Lunatic Asylum, Moulsford, vice Harvey, 
res > 

Bucxxey, H. C., M.D., M.R.C.S.E., L.S.A.L., has been a 
Factory Surgeon for Lianelly, vice Thomas, decease: 

Bounwert, W. E.S., L.B.C.P.Ed., L.R.C.S.Ed., L.A.H.D., has been appointed 
Medical Officer of Health "for the No, 5 Sub-district of the Ashton- 
under-Lyne Rural Sanitary District, vice Pomfret, deceased. 

Cuvrtoy, T., M.B., has been appointed Lecturer on Materia Medica and 
Therapeutics in "the Leeds School of Medicine. 

Corns, F. K., L.K.Q.C.P.L & L.M., L.R.C.S.1, has been appointed Medical 
Attendant to the Royal Irish Constabulary, Kilcock, co, Kildare, vice 
Wade, deceased. 

Davummonpn, D., M.D., has been appointed Physician to the Hospital for 
Children, Newcastle-on-Tyne, vice Maclachlan, resigned. 

Fazer, J. H., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
of Health, pro tem., for the Rugeley Urban Sanitary District, vice 
McCully, whose appointment has a 

GILT. 18, A. A., L.RC.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer and Public Vaccinator for the Pontesbury District of the Atcham 
Union, vice wat. resigned. 

Kewpatt, W. B., L.R.C.P.Ed,, M.R.C.S.E. & L.M., has been reappointed 
Medical Officer of Health for the Kidsgrove Urban Sanitary District. 

Macpowatp, J. A., M.D., has been appointed Medical Officer for No. 8 
District of the Newport Pagnell Union, vice Veasey, 7, Fesiqued. 

McKay, Dr. J.C., has been appointed Medical Officer and Public Vaccinator 
for the united Parishes of hgoilhead and Kilmorich, Argyleshire, 
vice McCowan, whose appointment is about to expire. 

Macxrytosn, A. M.D, L.F.P.S.G., L.M. & F.MLS,, has been reappointed 

edical Officer of Health for the Urban Districts of Brampton and 
Watton, Clay Cross, and Dronfield, Derbyshire. 

Mana, W. fF, L.K.Q.C.P.L, L.R.CS.L & L.M., has been appointed Medical 
Officer, Public Vace inator, &c., for the Athy Dispensary District of the 
Athy Union, co. Kildare, vice Ferris, d 








- ics Certifying 


Markey, T., M.R.C.S. E., LS.A.L., has been appointed Medical Officer for 
the Woodbury District it ey St Thomas Union, Devonshire. 
Newman, H., M.R.C.S.E., , has been appointed Certifying Factory 


Surgeon for the District at finale, Suffolk, vice Muriel, deceased. 

Puenr, J. E. H., M.R.C.S.E., L.A.H.D., has been appointed Surgeon to the 
Liverpool Police Sick and Funeral Society (South Division), vice Brass, 
whose appointment has expired. 

Surtu, W. J., L.R.C.P.Ed, L.R.C.S.Ed, has been reappointed Medical 
Officer of Health for the Rawmarsh Urban Sanitary District, Yorkshire, 
until the Annual Meeting of the Authority in 1879, at £40 per annum, 

Temrue, J. De L., M.D., P.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer and Public Vaccinator for the Crowland District of the Peter- 
borough Union, yi Symonds, d 

Taorp, C. W., L. L.K. , F.R.C.8.L, has been appointed Medical Officer 
of Health for the Wodincedon Urban Sanitary District, vice Steele, whose 
appointment +7 expired. 

Trosweut, T. H., MCSE, L.S.A.L,, has been appointed Medical Officer 
of Health for the Morecambe Urban Sanitary District, vice Wane, deceased. 

Warp, H., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
No, 2 District of the Henstead Union, vice Penrice, whose appointment 


has ex . 
Wicks, M.B., C.M., has been inted Assistant-Physician to the 
Hopital “for Children, Newcastle-on- yne, vice Drummo’ 
Yuzo. G. F., M.D,, has been appointed t-Surgeon to King’s College 





Births, Hlarriages, amd Deaths, 


BIRTHS. 
Cantrtrow.—On the 16th inst., at Delvin, co. Westmeath, the wife of 
William Carleton, M.B., of a daughter. 


Cuisnotm.—On the 30th ult., at Hereford-road, Bayswater, the wife of 
Edwin Chisholm, M.D., of a daughter. 

Surru.—On the 20th inst., at henson-terrace, Preston, the wife of 
William Smith, M.D., of a son. 

Suargsx. —On the 13th inst., at Sandymount- 
William Starkey, M.D., of a daughter. 
Srewant.—On the 10th inst., at High-street, Portadown, eo. Armagh, the 

wile of William Stewart, "M.D. ot a daughter. 


MARRIAGES. 


Farer—Cox.—On the 18th inst, at St. Martin’s, Birmingham, by the Rev. 
Canon Wilkiuson, LD, , Edward uke Freer, M.R.C.S.E., of The Ledoux, 
Loztell--road, only son of Edward Freer, ‘of The Grange, Ward End, 
near Birmingham, to Sarah Maria, youngest daughter of the late John 
Cox, of Ward End. 

Srxpnexson—Guanex.—On the 18th inst., at St. James’s Charch, Great 
Grimsby, by the Rev. Canon Ainslie, Vicar of the Parish, Somme 
Skelton Stephenson, M.B., to Isabella A. Leigh, second daughter of 
William Grange, Town Clerk, Grimsby, 


DEATHS. 


Arxriys.—On the 16th inst., at Tolka Lodge, North Richmond, Dublin, 
Matthew A. Arkins, L.R.C.P.Ed., aged 36, 

Baxer.—On the 17th inst., at the Royal Infirmary, Edinburgh, James 
Baker, M.B., aged 25. 

Braves, — On ok. bey inst., at Arbroath, Forfarshire, Robert Wardlaw 
Bruce, M.D., ag d 70. 

Carter.—On the I 12) h inst., at Clifton, Bristol, William Grover Carter, 
M.R.C.P.L., aged 60. 

Czoox.—On the 14th Feb., at Geelong, Australia, William Edward Crook, 
L.F.P.S.G., aged 59. 

Curnmpert.—On the 4th inst., at Lothian-road, Edinburgh, Clarkson Cuth- 


bert, M.D., aged 51. 
illiam Day, Surgeon, aged 68, 


green, Dublin, the wife of 





Day.—On the “ath inst., at Great Grimsby, W 

Dowp.—On the 9th inst., at White Lion-street, C heisea, Charles Dowd, 
Surgeon, aged 72. 

Fatconer.—On the 9th inst. .. at Paisley, Robert Falconer, L.R.C.S.Ed, 


45. 
Panett rok the 15th inst., at Scothern, Lincoln, John Nickle Fanning, 
S. 61. 
Gamay.—On the 17th inst., at Hambledon, John Gaman, M.R.C.S.E., 
ed 51. 

Haxrgis.—On the 18th inst., at New York, Dr. John Harris, formerly of 
Ashford, Kent. 

Haster.— On the 17th inst., at Killiney, Frederick H. H. Hasler 
M.R.C.S.E. 


Lrescoms. — On the 17th inst. at Alresford, John Kersley Lipscomb, 
L.R.C.P.Ed,, aged 61, 

Pornter.— On the 8th inst. at a Kensington, George 
Augustus Pointer, L.S.A.L., 

Smaw.—On the 16th inst., at Lurgan, William Shaw, M.D. 

Sairk.—On the 18th inst., at King’s-road, Chelsea, John Prince Smith, 
M.R.C.S.E., aged 72, 

Surra.—On the 8th inst., at East Newport, Fife, William Smith, M.D., R.N 
aged 57. 


(N.B.—A fee af 5s. is ons for the insertion of Notices of Births, 
Marriages, and Deaths.) 








BOOKS ETC. RECEIVED. 


General Index to the New York Medical Journal. 

P. L. Simmonds: Animal Products, 

Westminster Review. April. 

Dr. E. L. Keyes on Syphilis, 

Dr. C. Murchison on Diseases of the Liver, 

Hon. G. C. Brodrick: Liberal Principles. 

G. Fleming’s Veterinary Obstetrics, Part VIII. 

Journal of Psyr-hological Medicine. Part L., Vol. III. 

G. R. Jesse: Violationiem. 

C. W. Quin: Garden Receipts. 

J. Coutt~: Brain and Intellect. 

Year-book of Pharmacy. 1876. 

W. Gilbert: The City. 

British Journal of Dental Seience. April. 

Dr. R. S. Newton: Explorations of Cell-Pathology. 

Dr. E. C. Seguin: ag = of the Anterior Horn. 

R. L. Dugdale: “ The Jakes.” 

R. Johnston’s Competitive Geogray 

Canada M- dical and Surgical ieee: April. 

R. Metcalfe: Sanitas Sanitatum., 

A Rural Village Hospital. 

Dr. W. Porter on Phthisis. 

Dr. F. Staples on the Influence of Climate on Pulmonary Diseases 
in Minnesota. 

H. C. Burdett: The Cottage Hospital. 

8. A. Smith: The Tiber and its Tributaries. 

O. Hehner and A. Angell on Butter and its Aualysis, 

A. Wilson on Zoology. 

The American Practitioner. April. 

Dr. J. C. Murray on 8 

Wovdman and ‘lidy: Handy- book of Forensic Medicine. 

The Medical Eclectic. March. 

Cc, = Kingzett: History, Products, and Processes of the Alkali 





1865 to 1876 

















METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tez Laycer Orrrce, Are 26rn, 1877. 
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Hotes, Short Comments, and Austuers. fo 
Correspondents, 


Srowrarzovs Exrvision or ans Iwrea-creetwe Frerovs Trove. 

Ara recent meeting of the New York Pathological Society, Dr. R.O. Mason 
presented a tumour of the uterus which had been spontaneously expelled. 
The patient was a spinster, aged forty-three. For twelve years she had 
profuse menstruation, and latterly scarcely a week would elapse without 
a flow, generally excessive. Abdominal enlarg t attracted her atten- 
tion about six years ago, since which time it became more and more con- 
spicuous, and for.the last three years ber appearance was like a woman 
well advanced in pregnancy. The chief symptoms were nausea, sleepless- 
ness, hemorrhage, and increase in size ; while there was great constipa- 
tion, the bowels never movivg without an injection, She came under Dr. 
Mason's observation on the 6th of February last, when her appearance 
was most wretched. She had been taking large doses of ergot for some 
weeks without any relief, and she now commenced passing some mem- 
branous shreds, and also fragments of a fibrous tumour. An examination 
revealed a condition of things very similar to that of commencing labour. 
An enlarged uterus extended above the umbilicus; the neck of the womb 
was low down and soft, and the os dilated, so that the finger passed 
through without difficulty; but within the uterus, instead of a fertal 
head, it encountered fragments of the tumour easily movable, but for the 
most part strongly attached to the main mass. Some small pieces became 
detached, and were removed by the surgeon. After this fragments of con- 
siderable size were daily torn off, mostly by twisting them round with the 
finger. Forceps were of little use, After each removal the uterus was 
washed out with an antiseptic solution. On the eighth and ninth days two 
large pieces, constituting the bulk of the tumour, were removed, and on 
the 5th March the last fragment came away. During the time there had 
been little or no uterine contraction, not much hemorrhage, and the tem- 
perature never rose above 101°, or the pulse above 112. Within twenty- 
four hours after the large pieces were removed, general improvement took 
place; both pulse and temperature became normal, the appetite good, 
and sleep refreshing. The portion of the tamour which was exhibited at 
the Society weighed fourteen ounces. 

Medicus should forward his name, not necessarily for publication. We 
agree with him, and shall notice the subject in an early number. 





Porsonrse By Om or Brrrzr ALMonDs. 
To the Editor of Taz Lawonrt. 

Sre,—Perhaps the following notes of a case of poisoning by oil of bitter 
almonds, though probably not of special interest as regards the individual 
poison, may yet be of some confirmatory value. 

T. P—., about sixty, a hairdresser living in Pimlico, had been low 
and de; of late, owing to some recent losses. He was seen by his 
friends about 2 p.«. on Sunday, April 8th. In the evening he retired early, 
about 9 o’clock. On the Monday morning, about 830, the servant went to 
wake him, but discovered that he was dead. Mr. C. Cass, of St. George’s- 
road, was immediately sent for, and on arrival found life to be extinct, and 
rigor mortis to have set in. By the body there was a bottle, containing 
about a teaspoonful of oil of almonds. 

I made the post-mortem examination with Mr. Cass, and the following 
are the chief points of interest :—On opening the abdomen, the smell of the 
oil of almonds was so strong and volatile as to sensibly irritate the eyes. 
On reaching the stomach, the cardiac end was seen to be reddened and con- 

considerably. Ligatures were put on the esophagus and pylorus, 

and the organ removed with its contents, and given for analysis to Dr. 
Rodgers, of the London Hospital, who found great internal congestion of 
the stomach, its coutents amounting to about an ounce and a half of semi- 
fluid matter, which — ~ a ape rf pa oil of oa ee 
a large percentage ydrocyanic acid; in fact, aun amount which, being 
supplemented by that already in the system, readily accounted for the man’s 
In addition there were other appearances characteristic of ye | 

this poison. The lungs were extremely engorged with dark fluid blood. 
This fluidity obtained throughout the body, there being a total absence of 
clot in the heart and large vessels. Externally the ap ces were con- 
firmatory in the ch istic clenching of the fingers over the thumb and 
the contraction of the toes, and on various parts of the skin there were 
livid patches of ecchymosis. The ptl t must Pave been 








a L biel 
extreme ; for on —_ slight pressure the lung substance broke down, with 
copious exudation of dark-red blood, containing very little air. 
Your obedient servant, 
Gloucester-street, Pimlico, April, 1877. 


A. H, Bazzow, M.B.CS, 
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Comrazativs Rats or Incezase oF Porv.ation (8 DIFFERENT 
Evrorsan Countaies. 

Iw a paper read by Mr. Frederick Martin at the Society of Arts a few days 
ago, the subject of the rate of increase of population in England, France, 
Prussia, Austria, Italy, Spain, Denmark, the Netherlands, and Sweden, 
was discussed. First in order the lecturer placed England. Whilst her 
birth-rate was not so high as that of some other States, her dea'h-rate 
was among the lowest. Next came Sweden and Denmark, both with 
a moderate birth-rate, but a very low denth-rate, that of Denmark being 
the lowest of any of the nine countries. Then came Pruxsia, which had 
an exceedingly high birth-rate, but also a very high death-rate, which 
was, however, diminishing. The Netherlands stood fifth on the list, with 
a birth-rate nearly equal to that of England, but a mach higher mortality. 
Thus it will be noted that the five nations in the van of vitality are of 
Teutovic blood. In Austria, Spain, and Italy, the deaths in number 
almost equalled the births; whilst in France, the last on the list, the 
popalation rate, according to Mr. Martin, showed only a very slight in- 
crease, 

Meprcat CEeERTrivrcatTes. 
To the Editor of Tax Lancet. 

Sta,—My name having been brought forward in the daily papers in re- 
ference to a charge of “ falsely signing a certificate,” I ask the favour of a 
short space in your columns in explanation of the matter. 

On the 15th March, at about 8 p.«., having just reached home, and found 
my surgery full of people, I was engaged with one of them in the consulting- 
room, Hearing an altercation outside, I went out, and found two women 
talking vehemently to my assistant. In answer to my inquiries, ove of 
them said that my assistant (Mr. Bentham) had seen her child about a week 
back, that the child had since died in convulsions, that no other medical 
man had seen it subs quently, and that she wanted a certificate. On refer- 
ring to my assistant, | found that he had seen the child, and had given it 
medicine, and that it was convulsed when he treated it. I at once said that 
he must give a certificate, and must siga “for” me, in the same way that he 
and others in his capacity have done during the whole time I have kept 
assistants. I retarved to my patient, and in a minate he followed with the 
certificate. book in his hand, saying, “It is not sufficient for me to sign, as 
the registrars have said they will not take my certificates without your 
signature.” I replied, “It is very strange after thirty years that they have 
received the assistant’s certificates; but, however, I must inquire into it.” 
I then hurriedly wrote my name, thinking, carelessly I admit, that he 
would sign his, or in some way show that Ae, and not J, had seen the child. 

Some time after I was summoned for signing “a false certificate”; bat 
never thinking that anything more than an act of carelessness was imputed 
to me, I engaged no legal assistance, and it was in Court that I first heard 
that I had acted with a double “motive”; that I had tried to make a profit 
by charging sixpevce, and that I knew that another medical man had seen 
the child since, and bad found it dead ; that he had refused to certify, and 
that I had given my certificate lest there should be an inquest, and it should 
come to light that my unqualified assistant had alone seen the child. From 
the first trampery charge regarding the sixpence the magistrate exonerated 
me, and it is hardly necessary for me to say that never in my life have I 
charged for a certificate. The sixpence the woman did pay was part of the 
ebarge for medicine which previously she had not paid. The second view 
the magistrate (Mr. Benson) erroneously adopted—erroneously, because it 
was clearly shown by the evidence of my assistant and the woman that 
what I stated was correct—viz., that I knew nothing of the case until that 
moment; that I had expecially asked the woman “had any other doctor 
seen the child since,” when she answered “ No,” and that I was not engaged 
in the affair two minutes. Moreover, even had I known the whole facta, 
what had I to fear from an inquest? My assistants, qualified and unqua- 
lified, have time after time given evidence before the various coroners, and 
have received their fees; aud as I did not know that any other medical man 
had seen the case, my impression would have been that had I felt justified 
in refusing to certify, there would have been an inquest, and my assistant 
would have obtained his fee. Why I did not avail myself of legal assistance 
I have already explained; that I did not is now matter of regret to me, 
since I failed to convince so usually acute a magistrate as Mr. Benson that 
there was no possible sinister motive for my acting as I did. 

In conclusion, I am free to admit, as I did admit in Court, that, in extreme 
hurry and pressure of business, I committed an act of carelessness; but I 
most indignantly deny and resent the unworthy impuatations which, after 
thirty years’ unchallenged practice of my — has been cast upon me, 
against the whole weight of evidence and common sense, by a body osten- 
sibly formed for the protection of medical men. 

1 am, Sir, yours obediently, 

April, 1877. Cuas. Dowwes, M.R.C.S. 
*,* We readily believe that Mr. Downes acted from carelessness, and not 

from any desire to mislead. But carelessness in such matters is to be con- 

demned, and we hope we shall hear no more of unqualified assistants 
filling up certificates for their principals, or of priocipals certifying in 

cases which they have never seen.—Ep. L. 


Taz Lowacy Laws Commrrrar. 
Wx reserve comment upon the evidence given before the Committee on the 
Lanacy Laws until the verbatim reports are before us. 
Inquirer.—Consult Parkes’s Practical Hygiene, or Wilson’s Handbook. 


A Query. 

To the Editor of Tux Lancet. 
Sra,—Having thoughts of proceeding to Victoria (rid New Zealand), 
to commence practice in that colony, would any of your readers kindly give 
me their advice as to whether I ought to take out drags, stoppered bottles, 
&c., say in portable dispensing cabinet, or purchase them with all surgery 

fittings in Melbourne ? Yours wee 
April 16th, 1877. + L.B.C.P. Eom, 
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Curmate oy Minnesota IN REFERENCE TO [cutmonaRY DtsEase. 

Da. Pranxwin Starcss, of Minnesota, has issued an elaborate report on the 
climatic characteristics of this State, which has enjoyed a high reputation 
as a resort for some classes of pulmonary invalids. His conclusions may 
be summarized as follows :—(1) Owing to the general physical condition 
of the surface of the country, the dryness of the atmosphere, and other 
causes, the climate of the State is favourable in its effect on such lung 
diseases as are dependent upon, and characterised by, debility, imperfect 
digestion, and the tubercular or strumous diathesis. (2) That the bene- 
ficial effects of the climate are due largely to the influences exerted upon 
the function of nutrition. (3) That many forms of catarrbal disease are 
favourably affected by residence in this climate. (4) That discrimination 
is necessary on the part of physiciavs in recommending Minnesota as a 
health resort, since merely temporary sojourn therein is not likely to 
result in permanent benefit. 

M. A. V.—We do not either prescribe or recommend practitioners, 


Empyema; Aspiration; Recovery. 
To the Editor of Tax Lancet. 


S1z,—Although everyone admits the value of the aspirator in the treat- 
ment of effusion in the pleura, and few will deny that it is one of the most 
important advances in the treatment of disease ever made, yet the reported 
eases of its use do not appear to be many, notwithstanding that it is now 
one of the commonest methods of treatment. This may arise from the fact 
that cases of pleuritic effusion are not very numerous, or it may be that the 
aspirator having rendered the treatment of this condition so simple, easy, 
and safe, has taken away the novelty which these cases formerly had, by 
reason of the dangerous and fatal character of both disease and operation. 

My object in relating the following case is to show, or rather to add my 
mite in showing, that certain cases of purulent effusion are as curable by 
the aspirator as are serous effusions. A recent writer on empyema stated 
that on using the aspirator, if pus should prove to be the fluid in the chest, 
“it is no use tinkering with the patient.” “At once make the opening 
larger, use the long probe, make counter-opening at back, insert drainage- 
tube.” Under any circumstances I should think thrice before I adopted 
this heroic measure, preferring to tinker than to run the risk of destroying. 
However, there can be no doubt that if the pus has offensive smell, a free 
Opening is necessary ; but equally certain is it, and in accord with common 
sense, that if there is no smell, aspiration, repeated if necessary, may be 
tried with fair hope of complete success, taking care to seal up the small 
opening made by tincture of benzoin and wool, and plaster. 

rge S——, aged thirty, admitted Dec, Ist, 1876, with all the usual 
symptoms of effusion into the right pleura; short, hurried, difficult, pain- 
ful Soothing ; dry cough ; enlargement visible right side; intercostal 
spaces level with the ribs, right side one inch by measurement more than 
left ; complete dulness up to the second rib; bronchial breathing and voice ; 
heart’s action somewhat irregular, rapid; no morbid heart-sounds; in- 
creased action io left lung, tendency to crepitation; general appearance 
pasty, pale, anemic. 
“— 16th.—Symptoms of hectic showed. He was evidently much worse ; 

danger. 

17th.—Drew off by the aspirator twenty-eight ounces of thick, heavy, 
white, inodorous pus. The lung at once expanded partially ; large crepita- 
tion became general. 

18th.—Much relieved in breathing. 

Jan. 8th.—Daulness baving increased gradually, I drew off to-day by the 

irator twenty-five ounces of inodorous pus, 
8th.—Slight avasarca came on. 

24th.—I drew off twelve ounces of inodorous pus, this time making every 
effort to empty the pleura by placing him in various posijions, 

After this no reaccumulation occurred ; expectoration of muco-purulent 
matter came on for a few weeks, then ceased. He gradually became better 
in every way, and pow is perfectly recovered. He has gained much flesh and 
colour; the heart is regular, stronger; both lungs perfectly healthy, the 
right lung being fully expanded, and admitting air into every part ; perfect 
resonance everywhere, and perfect breathing ; no deformity. The medicines 
given have been iron, quinine, digitalis, opium, with an ordinary cough 

xture. ~ ours &ec., 

St, Mary (Islington) Dispensary, April 21st, 1877. Purirre Cowsn. 

Dr. Murray Lindsay.—The terms of reference to the Committee on Lunacy 

Law do not admit of the introduction of many topics it would be de- 

sirable to bring under discussion, The question of retiring allowances for 

dical officers ted is among the number. 





DirexTHERia, 
To the Editor of Tax Lancer. 

Srz,—In reply to a communication from “ A Young Surgeon,” asking for 
the most successful mode of treatment in diphtheria, I should recommend 
him to adopt the following, which from the experience of hundreds of cases 
T have found the most efficacious, In the first instance 1 mop out by means 
of a sponge probang the tonsils and upper part of the pharynx with Beaufoy’s 
conceutrated solution of chloride of soda; this produces sickuess, dis- 
lodging avy false membrave. I then administer a dose of calomel and rhu- 
barb, and a wixiure coutaiving chlorate of potash, tincture of sesquichloride 
of iron (dose aveording to age of patient), glycerine, and water. (The 
sesquichloride of iron was first recommended by Dr. Heslop, of Birming 
ham, avd | consider it almost a specific.) In addition I give my patieuts a 

gle to use four or five times a day, consisting of chloride of soda (Beau- 
foy’s), ove drachm and a hall; tincture of myrrh, three drachms; water to 
eight ounecs ; and I recommend that each time a small quantity should be 
swallowed, with a view of correcting the acrid matter which may have 
passed down the esophagus, With children too young to gargle, I direct it 
to be used with the syringe, and also that the nostrils should be well washed 
out with it, removing by this means the putrid and acrid discharge. The 
diet I give is a nutritious oue—strong beef-tea, milk, coffee, and egg beat up 
in tea. Stimulants, of course, if necessary. I have adopted this treatment 


in all cases, and only met with one death, and that was owing entirely to the 
Parents not sen ling earlier for advice, 


Yours &c., 


Consuutation on Co-orgration wits Homaoratus. 
G. 8. A. W. wishes for our opinion on the propriety of a medical practi- 
tioner undertaking to perform operations in an emergency for patients 
under the care of h pathic practiti , and of seeing the patient of 
such a practitioner in a friendly way in the case of his temporary absence. 
The less regular practitioners have to do in consultation or co-operation 
with home@opaths the better. We are not prepared to say that a medical 
man under all circumstances would be justified in refusing his surgical 
assistance in cases of extreme urgency; but the urgency should be great 
and clear, and the assistance should only be of a surgical or mechanical 
character. Consultation in the ordinary sense of the word with a homeo- 
path is oat of the question. As to seeing the patient of a hom@opath for 
him in his temporary absence, this may be magnanimous; bat homeo- 
pathic practitioners should make arrangements which do not demand such 
a stretch of magnanimity. 

Mr. J. Radford, (U.S.A.)—We regret that it is impossible to find space for 
the obituary notice of the late Arthur Halsham, M.D. 





A CENTENARIAY. 
To the Editor of Tux Lancer. 


Srx,—The following case may be of interest to some of your readers. I 
so, I shall feel obliged by your giving it insertion in your columns. 

A woman, Betty Taylor by name, died at an adjacent village, named Hol- 
brook, on the 5th inst., at the ripe old age of 102 years. She had followed 
the vocation of midwife in the village for over forty years, and which post 
she did not resign until she had completed her eightieth year; in fact, 
popular report states that she was sent for at a “ pinch” when in her eighty- 
ninth year, and that she performed all the fauctions of her office with her 
wonted dexterity. On the completion of her hundredth year, a tea meeting 
was given to all the old women in the parish by the rector, at which the 
old women presided, being carried thither in a sedan-chair. Until eight 
any ago she could creep about from house to house among her neighbours ; 

ut since that time she had been gradually losing the use of her lower, but 
never had she lost the use of her upper, extremities; an amusing incident 
in proof of which occurred a fortnight previous to her death. Her daughter, 
a poor decrepid old creature of nearly eighty years, handed her a mug of 
milk, frum which she dravk. Thinking that ber mother had had sufficient, 
she tried to withdraw it from her hands; but the old woman held on tena- 
ciously to the bandle, and did not relinquish her grasp until she had actually 
pulled it off, leaving the broken vessel in her daughter's hands. Her eye- 
sight aud hearing were good, considering her great age, and she could 
recognise anyone who entered the room in which she sat. Her memory and 
powers of speech were wonderfal. I have myself conversed with her on 
several occasions for half an hour, and she would relate events that had 
happened fifty years ago with no apparent difficulty, and at the conclusion 
she would not evince the “ary symptom of fati Sometimes she 
would stop for a minute as to collect her thoughts, and would then 
dilate on some of her midwifery exploits, giving the names, and in some 
cases the dates of the births, of many old people in the village whom she 
had “brought into the world.” She suffered comparatively little from 
illness, with the exception of an occasional faint: fit, produced sometimes 
by over-exertion in getting in or out of bed, and which was generally re- 
lieved by the administration of a small quantity of brandy. Up to the last 
month she used to sit in her arm-chair for a few hours daily, and receive a 
few neighbours and visitors. She was subject to an occasional attack of 
dysentery, but always bad sufficient command of herself to call some to hel 
her to the night-chair. She never suffered from incontivenve of urine, and, 
with the exception of the occasional failure of the action of the heart, pro- 
ducing the fainting, she may be said to have enjoyed good health. During 
her lifetime she reudered good service to the villagers in nursing as wel! as 
midwifery, and many old peape relate that duriug a scourge of small-pox 
about forty years ago, when the greater part of the villagers were afflicted 
with the epidemic, there was “no one neither to nurse the sick nor to lay 
out the dead but Betty Taylor.” 

There is a subscription list opened to obtain funds to place a stone over 
her grave, and the movement is meeting with a general response from the 
villagers. Sbe had had three children, two of whom survive, and she had 
the honour of being a great-great-grandmother. The register of her bap- 
tism is, 1 am informed, entered in the books of the parish church of Duffield, 
1775. Your obedient servant, 

Belper, April 10th, 1877. ’ W. RB. Exsow. 


A. F. Norton.—If women are admitted to degrees, they will become ipso 
facto members of Convocation ; bat it is doubtful whether they will be 
members of the “governing body.” The legal opinion given goes to show 
that no power of government will accrue to the female graduates. 


Pompnro.yrx. 
To the Editor of Tas Lancet. 


Srm,—In reply to Mr. Alford’s criticism in your issue of to-day of the 
diagnosis in my report of some cases of Pompholyx of the Hands, in Tux 
Lancet of April 14th, may I be allowed to say that had his premises been 
correct, 1 think his conclasion would have been correct also, 

In the cases I described the bulle did not result from the coalescence of 
several vesicles, as Mr. Alford assumes, but were formed singly, and in- 
ereased, as far as | was able to observe them, by almost uniform peripheral 
extension, and this I pointed out in my paper, purposely to guard against 
misconception, but I suppose it escaped Mr, Alford’s notice, The formation 
of large blebs by the confluence of the vesicles in vesicular eruptions of the 
hands is no uncommon occurrence, aud totally different from the symptoms 
presented in the cases I endeavoured to describe. Confluence may take 
place in almost any eruption, whether consisting of vesicles, bulle, or pus- 
tules, but is not an essential feature of the complaint, but rather an acci- 
dent depending on the propinquity and extension of the original lesions. 
The results of such declennanes are pot diagnostic, nor does it alter the 
character of the disease. 

The obstinacy under treatment that Mr. Alford observed I did not find in 

Your obedien 


Wrnpuam Corrs. 





Crouch End, Hornsey, April, 1877. 


J. Crapock WILKINSON. 





my cases, t servant, 
Savile-row, April 21st, 1877. 
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Ed. Walford.—The remarks quoted do not refer to the desirability of con- 
structing asylums for convalescent lunatics at the seaside, but to the pro- 
vision of branch establishments in connexion with the London hospitals 
and asylums for the occasional accommodation of patients removed from 
town. We repeat, all legal facilities for this purpose should be secured, if 
necessary by an alteration of the law. 

Scotus.—1, Bristowe, Roberts, Aitken,—2, Erichsen, Bryant.—3. Leishman, 
Meadows,—4. Guy, Taylor. 


A Casz or Compiets Parariecis. 
To the Editor of Tax Lancet. 

Srz,—Prodably you may deem the following case worthy of being placed 
on record ix your colamns. 

J. D—, aged thirty-one, a farm-labourer, while intoxicated on the 
night of Jen. 30th last, fell over the balusters of a landing, and dropped a 
—— of seven feet to the ground, where he was found lying with his head 
doubled urder his chest. From his drunken state it was impossible at the 
time to preceed with an examination or to form a diagnosis. 

On the morning of Jan. 3ist it was seen that the patient was quite in- 
eapable of motion of any kind, except a slight movement of the head, which, 
however, seemed to cause pain. Then it was discovered that all power of 
voluntary motion was lost both in the upper and lower extremities. Pinch- 
ing or pricking of the limbs, and of the trunk as far as the mammille, 

noi the slightest contraction of the muscles or any appearance of 
mn. Sensation seemed to exist above the line of the mammill# and above 
the ingertion of the deltoid in the shoulders. Thermal sensation was also 
lost to the same extent. On ing the finger down the back of the neck, 
no tumour or other abnormality could be felt; but when the finger arrived 
over the n of the fifth or sixth cervical vertebra the patient complained 
of great Towards the afternoon he seemed to become suddenly worse ; 
the pulse was 40 ; the body cold, and covered with a clammy sweat ; and the 
breathing altogether diaphragmatic. Hot bottles were immediately applied 
to the chest, and stimulants given internally. Under this treatment the 
tient rallied. In the evening his pulse was 108 per minute, regular and 
irly strong; temperature 99°5°. The bowels were relieved, but his bladder 
had to be emptied. There was semi-erection of the penis. The tongue was 
moist, but coated in the centre, and the intellect clear. He complained of 
— in the head and darting pains from the lower part of the neck 
up The posture of the patient was slightly on the left side, He was 
quite unable to raise the head. 

Feb. 1st.—This morning the patient seemed much worse. Pulse 50; tem- 

ratare 103°. Urine again drawn off. About 11.30 it was evident that all 

=r] of prolonging life might be resigned. His complexion was sodden and 
livid, the face being covered with a profuse sweat. The breathing again be- 
came diaphragmatic, the pulse fell, and shortly afterwards the patient 
became senseless and died. Unfortunately a post-mortem was not allowed. 

The diagnosis was fracture of the fifth or sixth cervical vertebra, causing 
paralysis of motion and sensation of the parts below. 


I remain, Sir, yours truly, 
Searborough, April, 1877. H. R, Oswaxp, M.B., C_M. 
4 Cambridge Graduate-—In London and the large cities and towns, where 
druggists abound, medical practitioners need not themselves dispense ; 
but in country districts the practice is unavoidable. 
Symes, (Vienna.)—Our correspondent is thanked. The communication will 
appear next week. 


Ox Current Mzasveements 1x Exvecrao-TuEnarsvcrics. 
To the Editor of Tux Lancer. 


Srex,—How far electro-therapeutists will in future prescribe measured 
currents for their patients, desirable though it may be, or how far patients 
will submit to have every current measured, it must remain for time to 
decide. But I think the fallacy of Dr. Tibbits’ experiments was hardly 
sufficiently pointed out by your correspondents in Taz Lancer of April 14th. 
The following short experiment may make the case clearer, and show the 
feasibility of measuring the current :—10, 15, 20 cells respectively of a Muir- 
head battery applied to one of Messrs. Elliot's tangent galvanometers 
caused a deviation of 37° to 39°; substituting a Foveaux-Smee’s battery, the 
deflection amounted to 76°; with a modified Leclanché’s, the result was 45°; 
the deflection depending not on the number of cells, but the electro-motive 
force of the element. A friend now kindly offered himself as a resistance, 
and the same currents were sent through his body, the current being mea- 
sured by a delicate multiplying galvanometer. With the Muirhead the de- 
flection was 3° with 5 cells, 4° with 10 cells, 8° with 15 cells. With the 
Leclanché, 5 cells gave 4°; 10 cells, 6; 15 cells, 8°; 20 cells, 10°. It only 
remained to —— the patient by a known resistance to measure accurately 
the stren of the current. Dr. Tibbits’ experiment of measuring currents 
physiol ly equal was then performed with these batteries, and the 
results, as given by the galvanometer with the patient in the circuit, were 

constant. 


fairl 

We are greatly in want of a cheap and easily worked set of resistances for 
such es age ie a tube filled with hwy — = 
— purpose, the wires being approxim rough perforated corks 

each end till a known resistance was arrived at.—Yours &c., 

Leeds Infirmary, April, 1877. E. H. Jacon, M.B. 


Mr. T. E. Bowles.—Our correspondent seems not to be aware that a pressure 
of 20 Ib. is only 1} atmospheres, or about 33 per cent. more pressure than 
that to which we are habitually subjected. The figure is probably not 
high enough. 

Proressrowat Dirrerences, 
To the Editor of Tax Lawcst. 

Sre,—It is useless for me to further discuss this subject with Dr. Pearse, 
nor do I wish to do so, It is simply for friends at a distance that I feel 
) lest they may imagine I am eg ay | that which I wish to avoid. 

B my own ene the facts of the case are sufficiently well known, 
although the ents in Tas Lawcerr appear so very different. 1 do not 
intend to trouble you with any further insertion on the subject. 

My senior partner (Mr. Hayward), alluded to in Dr. Pearse’s last letter, 
fully concurs in what 1 have done. Faithfally yours, 

the-Wold, April 25th, 1877. P. Downine Horgoop. 
*,* This correspondence must now end,—Ep. L, 
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Sinbad the Sailor.—Unfortunately shipping firms commonly find little diffi- 
eulty in obtaining the services of medical men who hold themselves 
sufficiently requited by a free passage. While this is the case, the prospect 
of adequate remuneration is small. 

Inquirer, (Coventry.}—We cannot publish a correspondence relating to 
matters purely personal. 


Tue Saricytates my Acurs Ragvmartisu. 
To the Editor of Tax Lancer. 

Srr,—I have read with great interest the correspondence that has been 
going on in Tax Lancer regarding the use of salicin in acute rheumatism, 
and I am induced to request you to record, if worth, my experience of the 
remedy in this troublesome disease. I have had only two opportunities of 
using it, and in one the effect it produced was simply miraculous; but, I 
regret to say, in the other case I have not been so successful, I give you a 
résumé of the case that came under my observation first. 

Miss C. H , aged fifteen, daughter of a railway guard, came under my 
treatment on August 17th last, suffering with acute rheumatism. The sym- 
ptoms commenced very insidiously, but became more and more marked and 
severe every day. Alkalies with colchicum and quinine were first tried, but 
with no success, The temperature under axilla ranged between 104° and 
106° F., and the pulse once rose so high as 142. All the joints of the 
body, great and small, were very tender and painful; even the sclerotics of 
the eyes were affected, and the patient could not so much as even dare to 
open her eyes. All attempts to reduce temperature and frequency of the 
pulse were fruitless. Quinine, digitalis, and even aconite, had not the de- 
sired effect, and could not calm the action of the heart, which beat vio- 
lently. The patient’s state became more and more alarming. Salicylic acid 
was then exhibited with wonderful effect. A couple of fifteen-grain doses, 
administered within an interval of three hours, produced copious perspira- 
tion, saturating even the bedding of the patient. When I saw the patient 
next morning, to my agreeable surprise, I found her, not lying in bed quite 
helpless and listless, as on the previous day, but very lively, and playing 
with her little sister. The temperature was a few decimals above the 
normal, and the pulse only 87; whereas on the previous day the former had 
been 106°, and the latter 142. The only thing the patient complained of was 
great burning pain in the throat, probably from the irritation caused by the 
acid, but no nausea. She was free from fever and pain the whole of that 
day and the next day also; but both complaints recurred in a mild degree 
on the third day. Salicylic acid was again administered in five-grain doses 
twice in half a wineglassfal of milk ; and, though it got rid of the fever and 
the pains, did not produce any sweating, the poison having been, evidently, 
already eliminated. The duration of the complaint was nine days. 

The other case is still under treatment. In this case | tried the salicin at 
once; but regret to say it did not do much good to the patient, and I had 
therefore to fall back upon full doses of bicarbonate of potash and tincture of 
opiam. Yours truly, 

Lanolee, near Bombay, Feb. 3rd, 1877. D. J. Kamat, LM, 
Dr. C. P. Coombs, of Castle Cary, would like to be informed whether any 

Medical Postal Microscopical Society exists, and, if not, whether it is 

possible to form such a Society. 

A would-be Licentiate-—Medicine : Bristowe or Roberts. Medical Juris- 
prudence: Guy. Midwifery: Meadows. Materia Medica: Ringer or Garrod, 





Syrarmuitic Sores on Liv or CiGaR-woRkER. 
To the Editor of Tux Lancer. 

Sre,—In view of the possible sources of contagion of the poison of syphilis, 
a few notes of the following case may be deemed worthy of record, 

Mary A——, aged eighteen, was first seen by me on March 7th, 1877. She 
presented a large and obvious sore on the lower lip, a little to the right of 
the middle line. She presented also a characteristic secondary eruption 
(psoriasis) on the face, chest, and forearms. Under the influence of black 
lotion to the lip, and the internal administration of two drachms of solution 
of perchloride of mercury, ten grains of iodide of potassium, and one ounce 
of infusion of gentian, three times a day, the sore rapidly healed, the 
secondary eruption diminished, and relief was afforded to other sym- 
ptoms. On the 20th of the same month she was exhibited as a patient 
to the members of the Northern Medical Society, who agreed in my opinion 
that the sore was unmistakably syphilitic. Independent altogether of the 
further progress of the case or of the question as to how she became pos- 
sessed of the sore, the interest of the case (and a melancholy one it is for 
smokers) centres in the occupation by means of which the girl got her 
living, for she had been pursuing it for a period of three weeks with this 
sore on her - She was employed in a cigar manufactory, where her work 
consisted (so far as I could understand from her) in rolling the outer leaf 
round the bulk of the cigar, and when she came to finish off the end, which 
is pat into the mouth, the custom was to bite the superfluous material off 
with her teeth, making the ends to “stick with alick.” The girl naively 
supposed that some poison had got from the tobacco into a small crack of 
the lip. But how much poison is it possible got from the lip amongst the 
tobacco? She estimated the number of cigars got through in one day at 
twenty dozen ! 

I may add that the patient still presents traces of the secondary eruption, 
and that farther revelation has disclosed sores about the pudendm; but 
their origin (to her) is altogether inexplicable.— Yours obediently, 

East Dispensary, Liverpool, April 19th, 1877, J. Mauwseun. 


Cimricat Socrery. 
To the Editor of Tax Lancer. 

Sre,—In your report of the proceedings of the Clinical Society, held. om 
April 13th, the following sentence occurs :—Dr. Althaus “mentioned that 
bleeding such as Mr. Lucas described from a branch of the radial artery, on 
the removal of Esmarch’s bandage, might be completely stopped by the ap- 

lication of a faradaic current to the upper and lower parts of the wound.” 

described no bleeding, and at the operation no vessel requiring torsion or 
ligature was divided. The incision for the removal of the lower part of the 
= having been made on the inner side of the forearm, a wound of any 
branch of the radial artery was scarcely likely to have occurred. Dr. Althaus 
presumed that after removal of Esmarch’s bandage considerable hemor- 
rhage took place, and suggested that the faradaic current was sufficient to 
check this flow. In answer to the President, he said the current was 
efficient to arrest bleeding from an artery as large as the radial, 

am, Sir, your obedient servant, 
St. Thomas’s-street, S.E., April 23rd, 1877, R. Cuswuwr Lucas, 
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ComsuttaTion BETWEEN GENERAL PRACTITIONERS. 
To the Editor of Tux Lancer. 
Sre,—I would feel obliged by your opinion in Tax Lancet of the proper 
in the following case. 


Dr. A. is the senior general practitioner in a small county town, and 
Dr. B. is one of the younger general practitioners in the same place. On 
occasions the relatives of patients whom Dr. B. was attending have 
asked Dr. A. to see the patients, Dr. A. has always offered to attend in 
consultation with Dr. B. at any hour which the latter might name, Dr. B. 
refused to meet Dr. A. in consultation, as he (Dr. B.) is too busy; but 
Dr. B. has allowed Dr. A. to see the case alone, which Dr. A. has several 
times done. 
What is your opinion of the cireumstances, and how is Dr, A. to act in 
giving his opinion? By indicatiing the proper line of conduct in such 
an early number of your journal abt greatly oblige, 


April, 1877. - MLD. 


*,* Our readers will form their own opinion of the answer to be made to 
“M.D.” Oar own is very simple. If “M.D.’s” account of the relations 
and behaviour of Dr. A. and Dr. B. is accurate, Dr. B. is in the wrong. 
It is not respectful to a general practitioner, especially a senior, to refase 
to meet him in consultation. It is not good taste in Dr. B. to say that he 
‘is too busy, and to allow Dr. A. to see his cases alone. If general practi- 
tioners would treat each other with deference and respect, the public 
‘would be more respectful to the profession. Dr. B.’s justification of his 
<onduct would probably be that Dr. A. is not a consultant. But in the 
particular circumstances he is a consultant, and should be treated as such. 
More than that, we think it altogether fitting that senior members of the 
Profession should gradually attain a quasi-consulting position, which 
should be recognised by other practitioners when it is legitimately and 
honourably obtained.—Ep. L. 


Lurrzns, &., have been received from—Mr. Thos. Smith, 
London; Mr. J. Turner, London; Dr. Gairdner, Glasgow ; Mr. Everett, 


London ; Mesers, Ellis.and Co., London; Mr. Brown, London ; Mr. Harle, 
Newcastle; Mr. Walker, Upper Gornall ; Mr. J. E. Williams, Talgarth ; 
Mr. Saunders, London ; 


Sir C. Trevelyan, London; Mr. Lacey, Plumstead ; Mr. Maunsell, Liver- 
pool; Dr. Coombs, Castle Cary; Dr. Jacob, Leeds; Mr. Anninson, Cam- 
Gridge; Mr. S. Cartwright; Mr. Barker; Mr. Ward; Dr. Ashburner, 
Horsham; Dr. Willis, Kagoshima, Japan ; Dr. Reid, Morp:th ; Mr. Jones, 
Leicester ; Mr. Wicks, Newcastle-on-Tyne; Mr. Gray; Dr. R. Williams; 
Mr. Wood; Mr. Benson; Dr. ; Mr. Symes, Vienna ; 
Mir. Ley, Manchester; Mr. Kesteven; Mr. Hopgood, Stow-on-the- Wold ; 
Dr. Bayes; Mr. Graham, Edinburgh; Dr. Smith, Kilburn; Mr. Cryan; 
Mr, Evans, Liverpool; Dr. Davis, Tynewydd; Dr. Dowse, Hornsey; 
Dr. Lush, Fyfield ; Dr. Creasy, Brasted ; Meesrs, Lawrence; Dr. Hartley, 
Cheltenham; Mr. Evans, Llandovery; Mr. Mawres; Mr, Parks, Chelten- 
Dr. Dancan, Carmarthen; Mr. Passmore, Tiverton; Mr. Cooper, 


6.8. A. W.; Inquirer; A Would-be Licentiate ; 'A Subscriber ; Medicus; 


; M.A. V.; C. F., Chiswick; Scotus; St. Bart.; 
English Anti-Tobacco Society ; A General Practitioner; &c. &c. 
Laurrzns, each with enclosure, are also from—Mr. Marston, 
Ladlow; Mr. Dillon, Port Alfred, Cape of Good Hope; Mr. Barnett, 
Biggleswade ; Mr. Brown, Handsworth ; Messrs. Porteous and Co., Glas- 
gow; Dr. Hunt, Victoria, Australia; Mr. Tomlin, Richmond ; Dr. Waters, 
; Messrs. Hodson and Cribb, Bishops Stortford; Mrs. Bryan, 
Leicester ; Dr. Coleman, Surbiton ; Dr. Stephenson, Grimsby ; Mr. Buck ; 
Mr. Chapman, Putney; Messrs. Jolly; Mr. Thompson; Mr. Allinson; 
Dr. Denne, Tewkesbury ; Dr. Rogers ; Dr. Davis ; ae, 
Maidstone; Mr. Denman; Mr. Bailey; Mr. Campbell ; Dr. Dickson, 
Corbar Hill; Dr. Dence; Mr. Andrews; Dr. Griffiths, Rhyl ; Dr. Leslie ; 
Dr. Strong, Liverpool; Mr. Jones; Dr. Gorman, Woolwich ; Mr. Youldon, 
London; B. B. J., Bolton; J. B. A. ; Fides; Omega, Westbury ; G. W. J.; 
©. H. B., Warrington; Epsilon, Ipswich; Physician; M.D., Grantham ; 


Colchester ; Diligens ; X, Pickering; Medicus, 


Boston Medical and Surgical Journal, Alloa Advertiser, Colonies and India, 
Hull Express, Home Chronicler, Shield, West Surrey Times, Scoteman, 
Dudley Hevald, New York Medical Record, Land and Water, Newcastle 
Daily icle, Metropolitan, Leeds Merewry, Western Morning News, 


Pedical Diary for the ensuing WHerk. 
Monday, April 30. 

Rorat Lowpow Orarmatauic Hosrrtat, Moons1aLps.—Operationa, 104 a.m. 

each day, and at the same hour. 

Roya. Wasturnster Orataatmic Hosrrtar.—Operations, 14 ?.m. each day, 

and at the same hour. 

Sr. Marx’s Hosrrtat.—Operations, 9 a.m. and 2 iy 

Merrorotitan Fass Hosprrar. rations, 2 P 

Mepicat Socrety or Lowpow.—8s} ru. Dr. Boyd, “On Medical Relief, 
aod a Com of the Results in Patients treated st their own 

Homes and in the Parish Infirmary.”—Dr, Perey Boulton, “On Inflam- 

mation and Ulceration of the Os and Cervix Uteri.” 


Tuesday, May 1. 
Sete Receee toes Ban.26 = Rihy et See 
—Operations, 3 


, 0 Hose ar en 2 
ATIONAL A ITAL. P.M. 
Waser Lowpon Hosrrtat. 8, 3 P.M. 

Roya Lwstrrotion.—2 p.x. Annual eo 
PaTHOLOGICAL am + or Lonvox.—8} F. 


Se of he reat 


be exhibited ~ and Parbolngical Proce 
M Nerve-disease ; Some u: 
Caleuli ; poe the Thoracic Aorta; Coil of In loge Vesa per 








Vaginam Gummata on Cranial Nerves aod Changes in Vessels from a 
Case of ital Syphilis; Sections of Spinal Cord l with 
Mascular Airo trophy, Sections of sic Nerve ; 8 iiitie Lung ; 
oy eg a ES Ry -anotic Sar- 
coma of the Choroid ; homa _= ao a < 
rimary cer x; Atrophy of 
Kidney, Hypertrophy of Heart, aud Diseased Vessels, a Boy aged 
fourteen years; &c. &c.—Specimens on view at 8 P.m, 
Wednesday, May 2. 
ee el P.M. 
Maszy’s Hosrrrau.—Operations, 1} 
Sr. r--—— -——yaieg Hosrrrat.—Operations, 1% P.m., and on Saturday at the 
same \ 
Sr. 7h Hosprrau.—Operations, 1; r.u., and on Saturday at the same 
r. 
Krwe’s Cottzes Hosprrat.. Som, eben Gaetpes tan, 
Gasar Nortasen Hosrrrar. gr. 
= 5 Hoarreat, Operations, 5 2 p.u., and on Saturday at 
same 
Lowpow Hosrrtat. 2Pu. 
Samanrran Furs Hosprrat ror Woman axp CuILpuae. 2) P.u. 
OsstetTaicat Socisty or Lowpoy.—8 p.m. Specimens. — Dr. Jas, 
on, “ore certain Cases of Retroflexion of the 
Unim Uterus.” — Dr. . Roper, “ On a DifScait Case of 
Labour.”—And other comm 
Thursday, May 3. 
Sr. Guorex’s Hosrrran.—Operations, 
Sr. Taomas’s Hosprtan.—Ophthalmic aptienn, 4 am, 
Cuagine-cRross AL. P.M. 
Roya OxtHoraDi0 oN gee 
L Oraraataic Hosrrrat. P.u.,andon Friday 
at the hour. 
Roya Lystrrvtion.—3 v.. Prof. “On Heat.” 
Hasvaisn Socrsty.—8 P.u. Mr. George “On the Graver Aspects of 
Otorrha@a.” 
Friday, May 4. 
Se. H Ophthalmic 0 ti hem 
Roya Sours Lowpow a See 
Rorat Lwstrrvrsom.—® p.m. Bev. W. H. Daili « Researches. om: Ge 
and Donslopensat of Minute ond Low Forms of Life.” 
Saturday, May 5. 


Danes Heap Hossems.—Opustions 3 
Rovas Lausrrrvtiox.—3 p.m. Bev. A. Sayce, “On Babylonian Literature’ 








NOTICE. 
mer Pi detained hy the Post 


pone for nl ayn ~~ 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post yRux TO aNy Past or tan Unrrsp Kitwepom, 
One Wear ......ccceeeresseereeeee 2112 6 | Six Months .............0-000 40 16 3 
To tas Cotontss axp Iwpta. 
2114 8 


One Y: 
Post Office Orders in. payment should be addressed. to Jomn Gum. 
Tux Lancer Office, 423, Strand, London, and sate papaide to him at 
Office, Charing-cross. 








Post O 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........80 4 
additional 





For every line ... 0 0 $l Fore pa ees eogrencmentt ; 
of words in line is eleven. 
"ee Saeury tpn the une nok) sald tater 


panied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. _—_ 


Agent for the Advertising Department in France— 





Chronicle, 
and Richmond and Louisville Medical Journal have been received, 





Mons, DB LOMINEB, 900, Rus Grensile St, Germain, Paria, 
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